Ameridose, LLC —
Application to Manage & Operate a New Community Pharmacy
— 205 Flanders (2008)



The Commonwezaith of Massachusetis
Executive Office of Health and Human Services
~ Department of Public Health
Division of Health Professions Licensure

Board of Registration in Pharmacy
239 Causeway Street, Suite 200, 2™ Floor
“‘é\w Boston, MA 02114 - AUB 128
(800) 414-0168 (office) / 617-973-0983 (fax) gn s
hitp://www.mass.gov/dph/boards/ph

e
DATE: "\‘f\‘l\\-

b 374{;\3,\ g ‘L:f@\\

P(ELIC W ToRAE MANAGE AND OPERATE A NEW COMMUNITY PHARMACY

Ce B! DS BT
- < BAbH
[ hereby apply for a permit to operate a store for the transaction of retali drug business in accordance with
the provisions of Chapter 112, General Laws.
/7Y

$351.00 11oensu1e/ application fee. Make check of money order for $351. OG payacle to the Cofmonwealth
of Massachusetts. This fee is non-refundable and non-{ransferable.

' I. Legal Name of Business. A/UIEJZ/I D) Dgé, (L

Full Business Address (Street Address, City, State and Zip). Z-0S LA Déﬁg 204 .
. '  WESTROR 0UGH, pA ol B

. Area Code and Telephone Nurrber. ( %%?9 B20-0622

=2

U.J

4, AH trade or ’Dusmess names (“D.B.A." names) used by same Corporatlon or by License, /ﬁf h "’JKEKC % OS £

L

. .lepe of ownership or operation (i.e., sole proprietorship, partnership, corporation). L M ED :

: LABILITY  CoprPANY

If corporation, please submit articles of corporation signed and sealed by the Secretary of State ifthe
corporation is incorporated in the Commonwealth; if the corporation in mcorpora‘ced is in another stafe,

please submit the corporation name, website and phone mimber, {(EASE SE£ A '—A‘ChL/WE:f\J T RA

8. Names(s) and Social Security Number(s) of the owner(s) and/or operator(s) of the 11cenSee Please
indicate type of ownership - Parinerships: the name of each pariner and name address of partership;
Corporations: the name and title of each corporate gfficer and director, the corporate names, name and
address of parent company, if any, and the Stafe of incorporation; Sole Proprietorship: the name of the sole
proprietor and the address of the business entity. (/g EASE SEE ATTRCH-MENT "B«

l

/

7

. : ,
7. Name of registered phannac;st cna:rged with the management of the pharmacy ,’]ﬁ\! @\f (7 Jép ’ﬁ«\;’] E”
/

. ° :{ )
8. Registration number of above manager 7 7) G ‘5 ‘a_,’ . : /'

9 N ame(s) and regls‘aa’non number{s) cf staff pha:mamsi(s) emplo yed at pharmacy. G’EUCN[ /P LE/FJ&Y E!o /)
) 7203 1,
Fvt TIINAL T W!u%{ (TS ai#EiC_BE HEED FPRIoR '@ OPENT TG




10. (a) Have any of the applicant(s) and/or managers-in-charge had: 1) any convictions related to the distribution

12.

13.

15.

16.

[T yes, please state the details (Attach additional sheets if necessary)

of drugs (including samples); 2) any felony convictions; 3) any. suspension(s) or revocation(s) or othér
sanction(s} by federal, state or local governmental agency of any license or registration currently or previously
held by the applicant or license for the manufacture, d1s’mbu€10n or dispensing of any dnugs, including controlled
substances? Yes No

If yes, provide a full explanation. (Attach additiona! sheets if necessary)

{b) Have any applicatio-n_s for licensure been denied by any federal or state agency including any
state board of pharmacy? List and explain. (Attach additional sheets if necessary) NO

. The apphcant/hcensee must notify the Beard in writing of any changes in ownersh1p or management within
thirty (30) days of such change(s)

Social Secuzfy Number of the Phannacy Manager (Mandatory).
Pursuant to M.G.L. ¢. 62C, s. 47A, the Division of Health Professions Licensure is required to obtain your social
security number and forward it to the Department of Revenue. The Department of Revenue will use your social
security number to ascertain whether you are in compliance with the tax laws of the Commonwealth,

List any licenses/certifications held by the Pharmacy Manager in the United States or any country or foreign
jurisdiction and the state/jurisdiction from which the license/certification was originally issued. Please include

certificate of standing from each state or jurisdiction in which you are licensed/certified in a signed sealed envelope.

The verification must indicate the status of your license and any relevant dlsmphnaby information. (Attach

additional sheets 1fnecessa1y) fUU"(S t(H 1)51‘57“—5 C 15T PHAZAAA G+ ST
LICENSE # T1303%, KITRAHMENST < (7

. Has any disciplinary action been 'takenlagainst you by a licensing/certification board located in the United States

or any country or foreign jurisdiction? Yes ~_ No__+7

Are you the subject of pending disciplinary actions by a licensin fcertlﬁcanon beard located in the United States

or any country or Toreign jurisdiction? Yes No
If yes, please state the details (Attach additional sheets if necessary)

Have you ever voluntarily surrendered or resigned a profesmonal licenseto a hcensmg/eemﬁcaﬁon board in the
United States or any country or foreign jurisdiction? Yes . No el
If yes, please state the details (Attach additional sheets if necessary)

17. Have you ever applied-for and been denied a prafessmnal license in the United States or any country or forezgn .

jurisdiction? Yes No__ 7 .
If yes, please state the details (Attach-additional sheets if necessary)

18. Pursuant to Board Regulations et 247CMR 8 6.01(3), The Board shall not register nor permit ownership of



a pharmacy or pharmacy department by a practitioner with prescriptive prmleges By signing this
v application the applicant cemﬁes that none ef the owners, directors or officers have prescnptwc privileges.

AFFIDAVIT (MUST BE COMPLETED AND NOTARIZED)

Pursuant to M.G.L. c. 62C s. 49A, T certify under the penalties of perjury that I, to-the best of my
knowledge and belief] have filed all state tax returns and paid all state taxes required under Jaw,

The applicant certifies that each person employed in any prescription drug distribution activity has the education, -
- ’trammg and experience, or any combination thereof, sufficient for that persen to perform the assigned functions in
~ such a manner as to provide assurance that the drug product quahty, safety, and- secunty will at all times be
maintained as required by law.

I hereby state that T am the person authorized fo sign this apphcatmn for 21l licensure; that all statements are true and
correct in all spect ﬁd are made under the penalties of perjury. :

728 Ak

Signaturd of pharmaczs’c \x{ho is to manage the pharmacy or pharmacy department.
Foir-p ¥ : N ' - -

e

Date

Secial Security Number af the Mancger of Record

A
Swom and subscribed before me this / fd day of _ A6 087
My commission expires___ =L /7 /old}&i. %ﬁf{/ﬁ,&zé Cﬂ‘j,z,:/u o
‘ ! ! . Notary Public
Notary Seal

GEBALB%E A. ﬁE!ﬁETE%E%
; Kotary Public
f Commonwealth of Massachusstis
. MyCam Expkt: Feb 7, 2314

T
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(i el e 'y

e e

. -2 f r’. ’i 2 —
To be completed by the Board: Check $ 4 Q// Date g'/fi'/ i cf/ Number 4z

1

Board Seal -



- The Commonwealth of Massachusetis
Executive Office of Health and Human Services
Depariment of Public Health |
Division of Health Professions Licensure

DEVAL L. PATRICK

GOVERNOR - RBoard of Registration in Pharmacy
. , e oid
e doveaos 239 Causeway Street, Suite 200, 2™ Floor
JUBYANN BIGBY. MD Boston, MA 02114
SECRETARY . (800) 414-0168
JOHN AUERBACH http:/fwww.mass.gov/rea/boards/ph

COMMISSIONER

December 1, 2008
Re: Certified Statement of Registration P

‘ L ) NI
Ameridose, LLC T g
205 Flanders Road ' ' : ‘
Westborough, MA 01581

To Whom It May Concern:

This letter serves as confirmation that Ameridose LLC, located at 205 Flanders Road,
Westhorough, MA. 01581, is currently licensed and in good standing with the Massachusetts
Board of Registration in Pharmacy (Board). The records of the Board indicate that no prior

' discipline has been taken against said licenses and that the licenses are current, with no
encumbrances. ‘ '

The above-referenced pharmacy (special or limited use pharmacy) was issued Drug Store (DS)
Permit No. DS89641, and Drug Store Controlled Substance (CS) Registration No. CS89641
and Drug Store (DS) Certificate of Fitness (CF) Registration No. CF89641 and on November 21,
2008. The Board approved the following waiver for such pharmacy; 247 CMR § 6. 02(4) If
addl‘nonal information is necessary, please contact.the Board office. :

WEQ;
James D. Coffey, R.Ph.
Dhrector

‘FOR THE BOARD

Registration verification can be obtained over the Internet:
www.mass.gov/res/boards/ph ' 3
The information provided in this ‘Certified Statement’ is based on the records maintained by
the Massachusets Division of Health Professions Licensure and its Hcénsing boards. Individuals
.are deemed to be in good standing if their license is current and not subject to any disciplinary

. status on the date of issuance of the ‘Certified Statement.” Disciplinary status is deﬁned as
Volu_ntary smender revocation, suspension, or probahon of a hcense




The Commonwealth of Massachusetis
Executive Office of Health and Human Services
Departiment of Public Health |
Division of Health Professions Licensure
- Board of Registration in Pharmacy
239 Causeway Streel, Suite 200, 2" Floor
Boston, MA 02114 :

hitp:/iwww.mass.gov/reg/boards/ph
PH (617) 973-0960 FAX (617) 973-0980 TTY (617) 973-0895

APPLICATION FOR A CERTIFICATE OF FITNESS
Magager of Record Must Comp}efe Application. Fee: SIZ{] 00

7 g%\/’ﬁ\l | (name), at (’55%> 270 -Db11. (elephone),
of 2 Og ]£ LA N 4 lérzg En%/?(street address), WESTE? 0 KO Ué H {city),

ﬂﬂ‘ )ﬁr (state), o g% / (zip code), a registered pharmacist, certificate number, 7770% being now
actively engaged in conducting a retail drug business as sole owner or Manager of Record for the firm /
corporation of. Apaie | pOSE (46 do hereby apply
for CERTIFICATE OF FITNESS, claiming to be a proper person to be éntrusted with the authorify to:

1y Use alcoho] for the manufacture of United States Pharmacopeia and National Formulary preparatmns and all
medicinal preparations unfit for beverage purposes,

2) Sell, in accordance with the laws of the Cemmonwaalth alcohol and alcohohc liquors, and that the public good
will be promoted by the granting of such license.

1 certify that { have not been convicted of & violation of said laws within one year prior to the date of this application.

I agree to notify the board at once if | cease to conduct the refail drug business at the above location and will retum the .

cerfificate issu/ed T.h/eeon.
Signed ‘{fézﬁ?ﬁ, ,.(,L-L/

7 .
Date 6[1’[!”'2’?‘3?

Please submit non-refundable check or money order for $120.00 payable to the Commonwealth of
Massachusetts.

- Please do not write below this line -

T R

Check _# /.7 z,’ = M.C. L
= P T A T
Mumber___ /o 2/ - Date K /27728
- 7 7




& The Commonwealth of Massachusetls
AN Executive Office of Health and Human Services

Department of Public Health
- Division of Health Professions Licensure

Board of Regfsz‘raﬁon‘ in Pharmacy
239 Causeway Street, Suite 200, 2™ Floor
Boston, MA 02114 -

' http://www.mass.qov/_req/boards/ph
PH (617) 9731—0960 FAX (617) 973-0880 TTY (617) 873-0895

APPLICATION FOR MA CONTROLLED SUBSTANCE REGISTRATION
FEE: $151.00 '

I hereby apply for Regiétration under Mass. Controlled Substances Act-M.G.L. 94C Section 7.

App]iéant‘Name {Corporation) &Mﬁﬂ f D O§ !:/, LLC

Business Address 2os QCLPH\[D £ S oAb
| | WESTBOROUGH . MA 058l
(City or Town) ‘ .(State) (Zip Code)
| Registration Classification: B |
(a)_ / . Retail Drug Store (Fharmacy / Pharmacy Dept.)
L ® | * Wholesale Distributor |
{e) . Nuclear

FEIN Number: 1,04 5355 (1

Dyug Schedule

FOR BOARD USE ONLY

Cash | Check
NG. . Date _ M.O.




Please check applicable controlled substance(s):

Schedule II Schedule Il (+#7 Schedule [V (x/} Schedule hY (/) Schedule VI
- (+) Non-Narcotic () Non-Narcatic

(«) Narcotic . {#] Narcotic

If applicable, notate current Drug Store Permit Number: }p aéf\:r Dl ' N S

if apphcab}e notate current Whoelesale Distributor / Druggist License Number: 74

S1gnature of Applicant___ /{WM 57 //y 7t é/{éﬁ,

@wncr of facility mist sign application)

Name of Applicant Wﬁose signature appears above %J%O f&\gf /i - C@N fé(,/ /ﬁY ﬁo

Please submit check or moaejf order for $151.00 payable to the Commonwealth of Massachusetts.

WARNING:

' \
In accordance with Chapter 94 M.G.L. Sec 13, the Board of Registration in Pharmacy in the case of a retail”
drug business or wholesale druggist, may suspend or revoke a registration to manufacture; chstnbute dispense
or possess a controlled substance after a hearing pursuant to the provisions of Chapter 344 and upon finding
- that the registrant has furnished false or fraudulent information in any apphcaﬁon filed under the provisions of -
Chapter 94C. :

e



The Commonwealth of Massachusetts
Fxecutive Office of Health and Human Services
Department of Public Healin
Division of Health Professions Licensure

Board éf Registration in Pharm.ac_y
239 Causeway Street, Suite 200, 2" Floor
Boston, MA 02114

, http://www.mass.gov/rea/boards/ph
" PH (617) 973-0960 FAX (617) 973-0980 TTY (617 973-0895

__August 8 2008

Date

PHARMACY HOURS

Name of Store___Ameridose, LLC |
Street_ 205 Flapders Road
City or Town Westhorough, MA | - Zip Codé-‘ 01581 .
Fhone Number_ 888-820-0622 |

Open Close _ Hours
'Monday __6:00am | A 8:000m 14
Tuesday ~_6:00am 8:00pm . 14
-Wedﬁesday . | W6:O'Oam | ' SV:OODm ' 14
Thursday m6:005m - wg@m 4
Frday - 6:00am 800pm . _ 14
Saturday | _ 6:00am . 600pm 0 12
| Sunday ~ Closed
Totel Hours Per Week 82

Signaﬁrlre ofManager é\f Record or Duly Authorized Representative

~ Steven Perry, RPh
’ Print Full Name




Augusf 8, 2008

" Mr. James D. Coffey, RPh, Director

Massachusetis Board of Registration in Pharmacy 4 a NNE
A i

Department of Public Health AJG i‘ 200

Division of Health Professions Licensure -+ . o EQQQ?}% g;s:

238 Causeway Sireet, Suite 200, 2nd Floor ' SRy
Bosion, MA 02114

Dear Mr. Coffey, -

Please find attached our Application for Registration fo Manage and Operate a New GCommunity
Pharmacy as well as suppor‘ung applications and drawings.

This new pharmacy shali be located at 205 Flanders Road in Westborough Massachusetts The

pharmacy has been designed ‘and shall be constructed ic sct as a fully redundant location for our

Framingham, MA pharmacy. This designed-in redundancy shall insure uninterrupted pafient care in the
caseof a wide range of natural and man-mads disasters.

The new pharmacy shall be buiit with the same high standards as our Framingham pharmacy. The clean
rooms and hoods shall be certified and validated. “The area shall be equipped with card access entry
control technology as well as connected to the facility-wide atarm systemn monitored 24/7/365 by ADT.
Existing Ameridose, | LC Standard Cperating Procedures will apply to all areas :

We are conﬁdeht that the medications dispensed from our Westborough location will fill an urgent need in
the Massachusetts healthcare environment and enhance public heaith, welfare and safety

-1 may be reached at 508-656-2633 should you reguire further mforma‘clon -Thank you for your
consideralion.

Sincerely,

AMERIDOSE, LLC.




| | | 3
The Commonwealth of Massachusetts
Lﬁ%aQaE%ZBazzg Bostory, Massachusetts 02758

o o o
TR AT

"\ William Francis Galvin
- Secretary of the '
Commonwealth . August 6,2008

TO WHOM IT MAY CONCERN:

I hereby certify that a cerfificate of organization of a Limited Liability Company was
filed in this office by :

- AMERIDOSE, LLC

in accordance with the provisions of Massachusetts General i.aws Chapter 156C on February 8,
2006. B ' ' -

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
" certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
‘standing with this coffice.

1 also certify that the names of all managers listed m the most recent filing are:
GREGORY CONIGLIARQ,BARRY J. CADDEN

1 further certify, thé names of all persons authorized to execute-documents filed with this
-office and listed in the most recent filing ave: GREGORY CONIGLIARO, BARRY J.
CADDEN '

_ The names of all persons authorized to act with respect to real property listed in the roost
recent filing are: GREGORY CONIGLIARO, BARRY J. CADDEN

In testimony of which,
1 have hereunto athxed the -
Greart Seal of the CiommonWealTh

" on the date first above written.

Secretary of the Commonwealth

Processed By jhr
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7 A
AMERIDOSE, LLC -
CERTIFICATE OF GRGANTZATION - FED 382005 .
SECAET Ak e ' ".:',‘-".‘. P
N T

Pursnant to the proviéicms ofthe Massachusetts Limited Liability Company Aot (the “Act”) o

the undersigned hereby certifies as follows:

{.. Name ofthe Limited Liabilitv Company. The name of the lmited Liability
company formed hereby {the “Company’”) is Ameridose, LLC.

2. Office of the Limited Liability Company. The address of the office of the
Company in the Commonwealth required to be maitained by Sectign 5 of the Actis 50 Fountain
Street, Framingharm, MA OL70Z. . ‘

3. Apent for Sexvices of "Process. The name end address of the resident agent for
services of process for the Company i§ Gregory Conigliaro, 50 Fountain Streef, Framingham, MA
01702. - '

4, Date of Dissohrtion, The Company is to have no specific date of dissolution.

5. Manager. The Managezs are;

Gregory Conigliaro
50 Fountain Street -
Tramingham, MA 01702

Barry I. Cadden
30 Fountain Strest
Framingham, Ma 01702

: 6. Execution of Docwments.  Either Manager is authonzed to exectite any documents
to be filed with the Seoretary of State of the Commonwealth of Massachusets. )

: 7 Business of the Company.

(=) To provide unit doss repackaging services;

()  To exercise all other powers necéssary o or reasonably comnscted with the

Company's business that may be legally exercised by limited Yability companies -

under the Act; and

(¢)  Toenpageinallactivities necessary, customary, convenient, orincident to any of the
foregoing. )

8 Exécuﬁon of Documents Relatine o Real Property. Fither Ma.naget ig-authorized




- e

any recordable instrument on behalf of the Company’
purporting to affect any mterest jn real property, whether fo be recorded with a registry of deeds or 2
district office of the Land Cowt '

o execute, acknowledge, deliver and Tecord

. INW [TNESS WEEREOF, the uqdersigneé hereby affirms undes the penaliies of perjury
that the facts stated herein are true, this {~_day of February, 2006. '

e




K TTAGHMENT BT

Check/Voucher# 87 . |

The Commonwealth of Massachusetts
Iimited Liability Company
. . .. {General Laws, Chapter 156C)

SL83E48
X T =
o2
[ .r 3 .
\ s o T -1 : '
} _o =z Filed this & day February, 2006
4 o - . R .
> L 3 -
;-.'_:“"_ s z
Lz = T
£0n 2
g 3

William Franc'is Galvin
Secretary of the Commonwealth

Name Twlarasn O Thmkd

ZE_’hone 617 94y 257




fﬁ"ﬁﬁr{.{'%f\”- =r5 it

Ameridose, LLC
205 Flandets Road, Westborough, MA 01581
Tel: 508-656-2633
Fax: 508.872-0044

IYPE QF QWNERSHIP
Limited Liability Company
Oicramzedm the Commonwealth of Massachusetts, Febmary 8, 2006
FID. 204253511

COMPANY OPERATORS/MANAGERS

Gregory A Conigﬁazb 'Ma,nager., VP, GM

LLC OWINERS

1. CaﬂaR Comg]mxo Membet
e:mb ership interest

2. Basy]. Cadden, RPh., Mether
Ownership: 17.5% membership interest

3. Lisa M. Conigliaro Cadden, R.Ph., Member
Osimership: 17.5% membership interest

4. GiegozyA Comg]mto Member.
Ownesship: 10% membership mterest




ATGHe T 'C!

' EG%&?&%

£y =3 HERLTI
BOARD OF REGISTRATION
IN . PHERMACY -

1SGUES THIS LICENSE AS A

REGISTERED PHARMACIST
STEVEN PERRY
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Divisien of Professional Licensure: License Search

The Official Wabsiig of the Office of Consums

Division of Professional Licensure

Mazss.Gov Home State Agencies

State Onling Services

~ Home » Division of Professional Licensure »

Check A Professional License

By the Division of Professional Licensure

rr e imaa

LICENSE

m

Name: STEVEN
MANSFIELD, MA

PERRY

r Affeirs 3 Businass Reguletion [(30ABR)

e e S e 1 o S e A

MTBGHALAIT “Gage 1 of 1

Wiass.Gov

Office of ConsUmer Affairs

{ Search

++ | ONLINE SERVICES

Check a License

Locate a Licensed
Professional

Online Address Change

Hew SE;‘PCH Contactthe Agency
Licensing-Bnard: PHARMACY More... '
License Type: PHARMACISTS
License’ Number; 17303. %ﬁ%§(§% g’:
status: CURRENT Disciaimer Regarding
Expiration Datet  12/31/1008 Website License Searches
tssue Date: 6/30/1978 Enforcement Process
Exam Date: 6/30/1978 Glossary

Help on License Search

schosl:  MASS COLL OF PH
, More...
This web site displays disciplinary actions dating back te 1993.
. This license has had no disciplinary actions taken during this time.
above has beer generated by the Division of Professional Licensure wel
Honday, Avgust 11, 2008 at 9119156 AW, -
@ 2007 Commenwesith of Massachusedis Sike Policles Contect Us Sz Map



The Commonwealth of Massachusetts
‘Executive Office of Health and Human Services
Department of Public Health
Division of Health Professions Licensure

Board of Registration in Pharmacy
239 Causeway Street, Suite 200, 2™ Floor
B Beston, MA 02114

hito://iwww. mass.govireg/boaras/ph
PH (617) 973-0960 FAX (617} 973-0980 TTY (817) 973-0895

PETITION FOR A WAIVER OF THE PROVISIONS OF 247 CMR -+
LICENSTURE OF A PHARMACY AND OR PHARMACY DEPARTMENT

Application to be completed by the registered pharmacist who is or shall be responsible for the management
" and operation of the pharmacy and or pharmacy department.

Pursuant to 247 CMR (14.01), T hereby apply for a special or limited use pharmacy or pharmacy department

permit because the type of pharmacy practice is of a special, Timited or unusual nature as compared to regular

pharmacy services. ' o

Name of pharmacy and or pharmacy depariment: AP ﬁ)ﬁ! DoSE, (LC S
I ECT e H M 58]

T ocation: 205* ‘@LAN DERS LOALD, t/kf(’;g'f EDO[/Z-O(,/éH[ M A o156 f

Phone number: C@@f?) @ZO’ 067272

Contact Person: ST—LQ\,! Zy PE (24 '/ ﬂFh

Please use separate sheets to complete the following and attach sheets to application:

1. List the regulatory requirements(s) for which a walver is requested and provide an explanation as to Why
each regulation should not apply to the pharmacy/pharmacy department. .

2. Explain the compelling public interest that would be served. by the granting of a waiver..
3. Explain why adherence to the regulation(s) would be impractical and unduly burdénsome‘.

4. Include a comprehensive statement of the policies and procedures of the proposed c;peratio'n, including
safeguards to protect the public health, weifare and safety. '

Before acting upon any petition the Board may recuire the applicant to personally appear before the Board {0
answer questions that would enable the Board to determine that the issuance of a permit would be in the best
interest of the public health, welfare and safety and adherence to 247 CMR would be unreasonable.




Upori the granting of a waiver and issuance ofa specizl or limited-use permit, the Board will issue 2 written

finding that recites the specific Board regulations(s) which are being waived, the reasons the Board.is walving '

the regulation(s) at issue, and lists and contingent restrictions-under which the pharmacy or pharmacy
department may operate.

I declare that the statemment and answered herein-contained are true and ere made under the pains and penalties
_ of perjury. '

STeNed ey - 173203

Name and MA license no.'ofpharmacjst manager of record

[ B | e, | |
’g’m_;{j{,m/ | A Stf-zem &

Signature of phamaci@nanagm of record : Date




Petition for 2 Waiver of the Provisions of 247 Licensure of a
Pharmacy and or Pharmacy Department

1. List the regulatory rwzﬁzreme;fz‘f( 5} for which a watver is requesied and pr mde an explangtion as fo why each regulation
should not app by 1o the pbzzmmg:/ pharmacy departrent.

247 CMR. 6.02 (4) — The phermacy or pharmacy department shall maintain on premise at all times
2 sufficient variety and supply of medicinal chemnicals and preparations which are necessary to
compound and dispense commonly prescribed mediatons in accordance with the usuzl needs of

" the community

We are requesting a waiver to the above provision. [tis our opinion that Ameridose’s pharmacy
practice is of a special limited or unusual natute compared to the tegular refail phaziacy.

2. Explain the mmpe}/iﬁg P;zfy!z'e: nizrest that would be J;?’wd by ihe granting of @ wasver.

Ameridose serves the public interest by offering high quality stesile [V admixtures, TPNs and
repackaging sexvices to hospital pharmacy depaitments, clinics 2nd physician’s offices - our
community. Amerdose will not service the public directly. We do not intend to maiatain or

-dispense all standard prescnpuon medications 25 may be found m a typical retail pharmacy setting.
Rather,we will be 2 conduit to improved patient cate and safety by offering high quality .
‘medications to the above entities subject to factors such as beyond use datmg and other safety
comslderations

The need for our services has spawned from the rapidly changing regulatory environment which

- the pharmacy depariments and clinfcs ate now tasked to manage, ncluding JCAFHO and USP
requitements. As a result, hospitals and clinics are seeking to outsoutce these crifical services.
Our trained registered pharmacists and certified techniciars will be able to concentrate on
preparing the highest quaaty medications, while cur clients will be freed up to focus on the needs
and care of their patients, which is what they do best. The services provided by Ameridose to
bezltheare institutionsclinics and physicians zezoss the Commonwealth is uzgenﬂy needed and
will' absolutely enhance pubhc health, Welfaze and safety.

3. Exp!:zz;z w@i adberence 1o fbe rec’rzlcszfz( 5) waf/!d be irmpractical and wnduly burdemsome.

The regulataon in question is impractical and unduly burdensorme in this instance - we will be
unable to offer all prescription. medications typically fownd in a retail pharmacy and/or available
from a wholesaler. Due to the specialized natare of the equipmment, facilities and personnel
requueci to Prowde our vnique IV admixfure, TPIN and zepackagmg services, the maintemance and
dispensing of typical manufactured medications Would be mcongment with our mission.

It should be noted, that.there are appromately nineteen (1 9) standard retail pharmacies curlendy
located in Westborough, MA s well 2s several wholesalers in-state, As such, medications required
by the public that we do not pl&n to dlspense at AmeﬂdOSe are teadily available in the local
comimunity. .




4. Include a comprebensive statement of the polices and procedures of the _prqy‘:b.rsd operation, including
safeguards to protect the public bealth, welfare and safety.

All of our high quality sterile IV admjxmiés, including TPINs, will be prepared in z controlled
environment, using the latest Laminar Flow Technology contained within a state-of-the-art ISO &
Cleanroom. ' : c

Ameridose has developed and shall maintain a complete set of Stzndard Operating Procedutes

 (SOPs). Chapters inclade: Guidelines for Preparations, Facilifies and Cleaning Procedures,
Equipment and Supplies, Pharmacy Practice, Sterflization and Depyrogenation and Quality
Assurance/Quality Control. All of these SOPs shall be reviewed and followed by all pharmacists
and technicians on an ongoing basis. Ameridose has developed and shall fmaintain a company-
wide Quality Assurance Program. This program shall insure real-time improverments to our
operations on a continual basis. '

Ameridose’s “shove and beyond mentality” shall insure that safeguards are always in place to |
© protect the Pub]ié health, welfare and safety.



205 Flanders Road, Wesiborough, MA 01581

August 8, 2008

Mr. James D. Coffey, RPh, Director
Massachuseits Board of Registration in Pharmacy ARG 5
Department of Public Health :
Division of Health Professions Licensure
239 Causewsy Sfreet, Suite 200, 2nd Floor
Boston, MA 02114 S

Dear M. Coffey,

Please find attached our Application for Registration to Manage and Operate g New Comrunity -
Pharmacy as well as supporting applications and drawings.

© This new pharmacy shall be located at 205 Flanders Road in Westborough, Massachusetis. The
pharmacy has been designed and shall be constructed to act as a fully redundant lecafion for our -
Framingham, MA pharmacy. This designed-in redundancy shall insure uninterrupted patient care in the
case of a wide range of natural and. man-made disasters. :

The new pharmacy shall be built with the same high standards as our Framingham pharmacy. The clean .
rooms and hoods shall be certified and validated. The area shail be equipped with card access enlry
contrel technology as well as connected to the facility-wide alarm system monitored 24/7/365 by ADT.
Existing Ameridose, LLC Standard Operating Procedures wili apply {o all areas

We are confident that the medications dispensed from our Westborough location will fitl an urgent need in
the Massachusetts healthcare environment and enbance public health, welfare and safety.

[ may be reached at 508-656-2633 should you require further information. Thank you for your
consideration. ' S ‘

Sincerely,
AMERIDOSE, LLC.
£ .

Gregory @qn dliarc
Vice Presidént and General Manager




BOARD OF REGISTRATION IN PHARMACY
MEETING AGENDA.

: TUESDAY SEPTEMBER 09, 2008
MASSACHUSETTS COLLEGE OF PHARMACY & FTEALTH SCIENCES
179 LONGWOOD AVENUE-WHITE HALYL, (3™ Floor)

. BOSTON, MA 01115 S

AGENDA ITEMS

1. 9:00am  CALLTO ORDER
' President Sophia Pasedis, Pharm.D., R. Ph.

2. 9:05am. INTRODUCTIONS

Dr Douglas I. Pisano, Ph.D., R.Ph, Professor & Dean, Mass&chusatts College of
Pharmacy Boston & Allied Health Sczences (MCPHS), Dennis G. Lyons, R.Ph.,, VP,
Alumni and Professional Affairs, and Kathy Keough, MS, Ex. Dir., Govemment
Affairs, MCPHS

a. MCPHS Faculty and Staff ' .
b. Margaret C. Cittadino, Ass0C. Dir:, Board of Registration in Pharmacy
c. Board Bxtem - Nunziatina Fabbo, PhaIl’IlD Candidate 2008, MCPHS

= 9:15am. REVIBW/ADOPTION OF BOARD MINUTES
B~ Tune 24, 2008

| 3. 9:20 am. 1ICENSING: Pharmacy/Wholesale Distributor Applications
' (no handout/applications on file} — Assec. Dir. Ciitadino

»  New Pharmacy/Pharmacy Department (4)
CVS/pharmacy 5493 - Proposed: 336 Bridge St., Lowell 01850
CVS/pharmacy 1252 - Proposed: 874 Harrison Ave., Boston 02118
Target PharmaeyT-2258 - Proposed: 1 Hawes Way, Stoughton 02072
‘Walgreen’s Pharmacy 10562 - Proposed: 4 Central Sq., Bridgewater 02324

= Changeof Manager (17)
CVS/pharmacy 672, Malden (Reg. No. 24513)
. CVS/pharmacy 1609, Charlestown (Reg. No. 1529)
- CVS/pharmacy 26, Medford (Reg. No. 2912}
Careplus CVS/pharmacy 8414, Worcester, (Reg. No. 3235)
CVS/pharmacy 1845, Wilmington (Reg. No. 35%5) :
CVS/pharmacy 252, Medford (downtown) (Reg. No. 17001}
CVS/pharmacy 5826; North Easton (Reg. No. 3251)
CVS/pharmacy 2283, Dorchester (Reg. No. 2844)
CVS/pharmacy 736, Bedford (Reg. No. 1039)
CVS/pharmacy 75, Lynn (Reg. No. 3535) -
- CVS/pharmacy 1247, Warcham (Reg. No. 2949)
Hannaford Pharmacy, Waltham (Reg. No. 3578) -
- North Shore Pharmacy, Wakefield (Reg. No. 3458)
Rite-Aid Pharmacy 10191, Dennisport (Reg. No. 2752)




Stop & Shop Pharmacy 498, Somerville (Reg. No.3350) -
Walgreens Pharmacy 10650 Brockton (Reg. No. 3562)
Wal-Mart Pharmacy 10-2812 North Oxford {Reg. No. 2745}

Renovation/Expension (1)
New Enciand Life Care, Wobu-n (Recr No. 3513}

- Relocation~— PharmacnyharmacV Departmcnt )
- Rite-Aid Pharmacy 10153, 1150 Saratoga St., Bosten, 02128 (Reg No. 3099) TO
966G Benmngion St., Boston 02128

Relocation — Nuclear Pharmacv (O :
Mallinckrodt, Inc. 300 John Dietsch Blvd, N. Attleboro 02763 (Nuolear Reg No. 2}
TO 65 Shawmut Ave,, Canton, 02021 (pending)

Relocation — Wholesale Distributor: (1)
Mallinckrodt, Inc. 300 John Dietsch Bivd, N. Attleboro 02763 (WD Lic. No. 387/
Schedule VI Con‘zolled Substances) TO 65 Shanut Ave., Canton, 02021 @endmg)

Pharmacy Transfer of Ownership (1)

West Concord Pharmacy, Inc., 1212 Main St., Concord, MA 01742 (Reg No. 1472)
TO Concord Pharmacy, Inc. d/‘D/a West Concord Phampacy 1212 Main 1., Concord,
MA 01742 (Pending).

0:30 am. UPDATES
Dir. Coffey

9:45 a..m REPORT OF OFFICE OF GENERAL COUNSEL
Pending Legal Matters - Susan Manning, Board Counsel -
Closed Session (M.G.L. ¢. 112, 5. 65C and c.30A, s. llA)

. 10:15.a.m. - NEW PHARMACY APPLICATION/Appearance

Ameridose, LLC — Proposed: 205 Flanders Rd., Westborough, MA 01581,
Proposed Menager of Record - Stephen Perry, R.Ph. (Pharmacist No. 17303). .

Continuation of discussion of new pharmacy application, which includes a request for




waiver of 247 CMR Section 6.02, subsection (4) :

“(4) The pharmacy or pharmacy department shall maintain on the premises at all
times a sufficient variety and supply of medicinal chemicals and preparations which
are necessary to cornpound and dispense commonly prescribed medications in
accordance with the usual needs of the comrounity.” :

8. 11:00 am. — REPORT OF OFFICE OF INVESTIGATIONS (no handout)
File Review - Samuel I. Penta, R PL., Supervisor/Investigator; fames C. Emery,
Investigator; Leo A. McKenna, Pharm.D., R.Ph., QA Cobrdinator

- 9. 12:00 pan. — MCPHS PRESENTATION

10, 12:30 DL — Presentation (Pubhc Service Recognition)
v" Karea M. Ryle, M.S., R.Ph.
13, LUNCH '

12. FLEX DISCUSSION -

New Business
. 8) NABP/AACP District 1 & 2 Annual Meeting, Seaview Marriott, uailoway
Township, NJ: October 16-18, 2008
b) In the matter of LAC: Pharmacy Intern Applicant
Apvrove/deny/conditions — application for Pharmacy, Imemslup Reglstlanon
c) In the matter of LIG: Pharmacy Technician Applicant .
Approve/deny/conditions — application for Pharmacy Technician Registration
~d) In the matter of MJF: Pharmacy Technician Applicant
- Approve/deny/conditions — epplication for Pharmacy Technician Registration
e) In the matter of KMA: Pharmacy Techniclan Applicant :
Approve/deny/conditions - application for Pharmacy Technician Registration
f) September 30, 2008 Board meeting fo discuss Patient Safety Initiatives: FYT
g) Inthe matier of Dr. RGL, D.P.M., R.Ph. (Pharmacist License No. 17007 /
Exp. 12/31/1978). Request for remstatement
Approve/deny/conditions — application for Pharmacist Remsta"{ement
h) I the matter of NMM: — request for tenmnatlon of probation (Phaxmcmst
License No: 17627)
Approve/deny/conditions _
1) . In the matter of Dr. CR, Ph.D. M S.:— request for accommodation related to
conditions of pharmacist hcensure
Approve/deny/conditions

Old Business: _
a) In the matter of JBB: Pharmacy Technician Applicant
- Approve/deny/conditions — application for Pharmacy Technician Registration
13. INFORMATIONAL ITEMS (FYT)

14. 3:30 p.rn. - Adjournment-




The Commonwealth of Massachusetts
Evecutive Office of Health and Human Services
" Department of Public Health
Division of Health Professions Licensure
239 Causeway Sireet, Suite 200
Boston,; MA 02114 :

Office of Pubhc Protectlon
(B17)973- 08585 Fax (617)873-0985 TTY (617) -973-0895

lNSPECTiQN REPORT

~ Date ofInspection Jé Reg No /d—/mf} Expiration Date __
Purpose of: Inspec’mon ~ New Location ]ﬁ Reloca‘[mn : Comphance

Docket No. OR Staff Asmgnment No. ;7?{/5? g_;gféf‘? ) N (/Zé’/

Corporaﬁon Name _

Pharmacy DBA Name %ﬁm gi_c—;y L/_CL Store No.

Address p,ﬁ"‘“‘fj. %o!f/f@?: ?@/ ot =L« qu«é}\ - &/5%/ '
Telephone No. 8@? . &7;?{} - C?ﬁ'a L Fax No. 5@5 —tﬂl&’ "’Q@ﬁ %
Manager of Record Sﬁ!Zj,D 521’?_4_,; . Reg. No. /126 S

- Pharmacy DEA Re g'am m“ No. and Expiration Date E/ Lé':f\ = |
Pharmacy Hours. Dally & é Saturday é é Sunday ‘_,;,:-""‘f'
Practice Setting . Community Chaln With Drive-thra Window
: ' ‘Comrnunity Ind-upmdent - Specialty g~ Long Term Care
Daily Pharmacy Yolume Less than 160 100t 500 Above 500

a and jon Numbers)

Staff Pharmacists gistr

Pharmacy Interns (Names and Registration Number}

Pharmacy Tecﬁnici‘ans (Names, Registration Numbers and Certification Statuﬁ)
TTiSD

Other fhzrma’cy Suppért Staff and Trainees (Names and positfens)

TED.
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SECURLETY 247 CMR 6.62 and CFR 1301. 75(b)

NO

ADEQUATE SECURITY SYSTEM

EVIDEN CEOF SECURITY CAMERAS

SECURITY BARRIER SEPARATES PMMACY DEPARTMENT

PROCEDURE FOR ABSENCE OF PHARMACIST

CONTROLLED SUBSTANCES ARE LOCKED IN A SECURE CABINET

CONTROLLED SURBSTANCES ARE DISPERSED THROUGHOUT GENERAL INV ENTORY

LOSS OR THEFT OF CONTROLLED SUBSTANCES (DEA FORM 106) REPORTED TC THE BOARD

SECURITY/ACCESS TO PHARMACY RESTRI CTEDTO AUTHORIZED PERSONNEL

SRR

COMMENTS:

/;\)SA zﬂ"l oS (@ *@*Jfﬁé

| LICENSURE/REGISTRATION STATUS OF P‘HARMACY STABF

COPIES OF PHARMACIST LICENSES ARE POSTED AND CURRENT, -

NO

COPIES OF TECHNICIAN REGISTRATIONS ARE CURRENT AND AVAILABLE

PROCEDURES IN PLACE TO MAINTAIN TPATIENT CONFIDENTIALITY WITH REGARD TO DISCARDED
FR_ESCRIPTION INFORMATION (e.g. SHREDDER}

NG

o ' Qﬁ&ﬁ-’\m&?ﬁmg’ ’{:Q/

L.

STANDARDS FOR. PRESCRIPTION LABELING AND FORMAT
M.G.L. c. 94C, §21 and CMR 721.000

ERNS

YRS NO

T PTATIACISTITIALS GM LABEL-AND SERIALNO OF R i e o

i el

"BEYOND USE” DATEIS SHOWN ON LABEL

INVENTORY LAB;LED WITH BRAND, OR GENERIC NAME AND MAN UFACTURER, STRENGTH, LOT
NUMBER, EXPIRATION DATE. OR TNTEENAL CONTROL NUMBER WHICH REFERENCES

MANUFACTURER AND LOT NUMBER USED

LABEL COMPLIANT WITH INTERCHAN GE

PRESCRIPTION CONTAINS ALL REQUIRED -]‘NFOR_MTATI O™

ORALLY COMMUNICATED PRESCRIFTIONS ARE IMMEDlATELY DOCUMENTED

COMMENTS " % Q?
S %Mﬂ‘h%g e ayieat

-

N — OUIDATED ITEMSRETURN TO STOCK

QUARANTINE AREA FOR CONTROLLED SUBSTANCE RECALLS OR EXPIRED PRODUCT
SEGREGATED FROM CURRENT INVENTORY

COMMENTS o

(ijmia%ms - ngé

| CONTROLLED SUBSTANCE RECORDS/EDT
21 CER PART 1300 — 1308 and 247 CMR 5.00

YES NO

\ PRESCRIPTION RECDRDS ARE ON SITE AND READILY RETRIEVABLE FOR 2 YEARS

l
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C ONTROLLED SUBSTANCE RECORDS/EDT

71 CFR PART 1300 — 1308 and 247 €MR 5.00 (continued)

”I-IE LAST BIENNIAL INVENTORY COMPLETED - LFEp> AND SHOWS BEFORE OPENTNG OR
AFTER CLOSING

POWER OF ATTORNEY GRANTED TO PERSONS SIGNING DEA FORM 222 AND READILY AVAILABLE
POWER OF ATTRONEY FORM FOR DEA FORM 222 GRANTER TC: Fyvpile

COMPLETE RETURN AND DESTRUCTION RECORDS OF CONTROLLED SUBSTANCES READILY
AVAILABLE

i EMERGENCY C-I1 PRESCRIPTICN RECORIDS ARE COMPT ETE AND PROFER_LY FILED
SCHEDULE 11 PRESCRIPTI ON DATA TRANSMITTED BY COMPUTER ON TIME (EDT)

CENTRAL RECORD KEEPING AUTHORITY FILED WITHDEA

DEA ORDER FORMS FILLED OUT COMPLETELY INCLUDING DATE AND QUANTITY RECEIVED
¢ DRDER FORMS RECONCILED SATISFACTORILY

CIT-V INVOICES RECONCILED SATISFACTORILY

DAILY REPORTS ARE AVAILABLE, VERIFIED, AND SIGNED BY ALL PHARMACISTS INVOLVED
CIl PERPETUAL INVENTORY RECONCILED WITHIN 10 DAYS '

COMMENTS
,ng’g{rjkrﬁcﬁ‘b ? }

NG

AN \ 3

.awﬁ

| |
| TRANSFER OF PRESCRIPTIONS - 247 CMR 9.02

1 CORRECT TRANSFER RECORDS ARE MAINTAINED AND READILY AVAILABLE
| DAILY REPORTS ARE AVA]LABLE VERIFIED AND SIGNED BY ALL PHARMACISTS] NVOLVED
TPATIENT PEOFILES ARE MAINTAIN et i s o cim e s s s eme e

COMMENTS . o -

3

qUE

| EQUIPMENT and REFER};NCE SOURCES 247 CMR 6.01 NO
COMPUTER SOFTWARE NAME!

TORSION BALANCE AND WEIGHTS SEALJ:D DATE g a8

COMPOUNDING LOG MAINTATNED ,

APPROPRIATELY SIZED SAFETY CONTAINERS VAT ABTE AND USED ROUTINELY (16 CFR 1700)
CURRENT COPY OR E-VERSIGN OF APPROFRIATE COMPENDIA REFERENCE AVAILABLE
CURNENT COPY OR B-VERSION OF MA BOARD OF PHARMACY REGULATIONS AVAILABLE
EURRENT COPY OR EVERSION OF MA LIST OF INTERCHANGEARLE DRUGS AVAILABLE
COMMENTS : '

X

ki?&&&:%

Eﬁ&ﬁﬁwﬁ
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CONTINUOUS QUALITY IMPROVEMENT (CQI) FRO GRANM
QUALITY RELATED EVENTS (QRE) - 247 CMR 15.00 YES | NO
CURRENT COPY OR E-VERSION OF CQI PROGRAM AVARLABLE : =
ORE RECORDS (2 YEARS) ARE MAINTAINED IN AN CRDERLY MANNER AND FILED BY DATE v
FEARMACY PROVIDES PERSONNEL WITH ONGOING CQI EDUCATION AT LEAST ANNUALLY L
50110V AND PROCEDURES ON SITE RELATED TO THE HANDLING OF MEDICATION ERRORS i

COMMENTS - . .
/%&J NEEI %@”‘ﬁ el

PATIENT COUNSELING T T

247 CMR 6.01 and 9.07: M.G.Lo¢. 94C, § 214 YES | MO
PATIENT COUNSELING SIGNS (11" % 147 POSTED (. T ; - e
ADEQUATE OFFER TO _COUNSEL MADE AND DOCUMENTED | e
DESIGNATED COT.‘JFIDENTIAL PATIENT COUNSULTATION AREA _/
COUNSELING AREA ASSURES PRIVACY AND CONFIDENTIALITY o
“PROSPECTIV E TUR O NEW PRESCRIPTIONS CONDUCTED . L
{ TOMMENTS - . T
, | W,

L

I SANITATION 247 CNIR 6. 02 and 9.01 E YES = |NO

PHAR_MACY (]I\CLUDING SINK, REFRIGERATOR, COUNTING TRAYS, AND AUTOMATED -~ |7 7 7 ".7°
DISPENDING MACHINES) KEPT CLEAN AND ORGANIZED .

BEFRIGERATOR MAINTAINED WITHING RANG O%_{'IPLIANT WITH STORAGE OF DRUGS
REQUIRING REFRIDGERATION TEMP. é}g

f./“
M
ROOM TEMPERATURE 1S 59-77 DEGREES F. ] -
PR.ESCRIPTION COUNTER 1S USED ONLY FOR PREPARING PRESCRIPTIONS P
PRESCRIPTION DEPARTMENT HAS SPACE ADEQUATE FOR THE S1ZE AND SCOPE OF . /
L

PHARMACEUTICAL SERVICES PROVIDED BY THE PHARMACY
SUFFICIENT EQUIPMENT TO COMPOUND AND D]SFENSE PRESCRIPTIONS
SINK. HAS HOT AND COLD RUNNING WATER

COMMENTS

CENTRAL INTRAVENOUS ADMIXTURE SERVICE (CIVAS) | VES N O
247 CMR 6. 01(5)(0) : o
CLEAN ROOM - MINIMUM OF 72 SQUARE FEET o
CLEAN ROOM ADIACENT TO PRESCRIPTION DEPARTMENT N T
HOODS: THORIZONTAL ‘ : L
: VERTICAL, - - ' _ ‘ o
CTVAS APPROVAL LETTER FROM BOARD MAINTATNED ON PREMISES ‘ i 2, C{‘j
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CENTRAL INTRAVENOUS ADMIXTURE SERVICE (CIVAS)
247 CMR 6.01(5)(c) continued

YES

NO

WRITTEN QUALITY ASSURANCE GUIDtLINES MAINTAINED ON PREMISES

TRAINING IN STERILE FROCEDURE AVAILABLE AND CONDUCTED

ADEQUATE REFERENCE STANDARDS

ANNUAL CERTIFICATION OF LAMINAR HCOD AND CLEAN ROOM CONDUCTED

[ COMMENTS: il
5‘52"’3‘5}{?‘@‘“3" ?@f'iczuj&cl ,

TECHNICIANS - 247 CMR 8.00

NO

PHARMACY TECHNICIANS OFERATE WITHIN THE SCOPE OF LAW AND REGULATIONS

TECHNICIANE WEAR NAME TAGS EASILY READABLE WITH TFTLE AND NAME

TE_CHN'ICIANS FOLLOW DUTIES AS SPECIFIED IN WRITTEN POLICIES AND PROCEDURES

TECHNICIANS ARE SUPERVISED BY A PHARMACIST |

COMMENTS;
/QQ(«.\%B{"@&QJ’/ e CZ

I— : " VACCINATION/CPR - " 105 CMR 700.004

YES

NG

PHARMACIST ADMINISTERING VACCINES TO PERSONS 18 YEARS OF AGE OR OLDER

CURRENT CPR CARD

T ADMINISTRATION 1S CONDUCTED DURSUANT TO THE ORDER OF A PRACIT]ONER

DOCUMENTATEON OF ACCREDTTELD TRAI‘NING -

“COMMENTS:

T TMANAGER OF RECORD (MOR) - 247 CMR 6.07

YES

NO

MOR CAN DEMONSTRATE IMPLEMENTATION OF A CQI PROGRAM

DR HASCOPIES OF. CONFIDENTTALITY STATEMENTS FROM EACH EMPLOYEE

MOR 15 RESPONSIBLE TOR ESTABLISHING AND MONITORING POLICIES AND PROCEDURES:”

{a) STAFF TRAINING ONGOING.

(b) TECHNICIAN MANUAL ON FR_EM]SES

(c) RATIO PHARMACISTTO SUPPORT PERSONNEL

NO, ON STAFF:

PHARMACY INTERNS
CERTIFIED TECHS __

PHARMACISTS

-REGISTERED TECHS __ TECHS IN TRAINING

\ w *\

COMMENTS:

“Replbios

Py

=i ch:f-‘“gf
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| WHOLESALE DISTRIBUTOR INFORMATION |
NAME(S) OF SUPPLIERS: - : .

| D}*Y&&Z’% | f%@a a;@_@a &

"GENERAL T Tves w0

o2

PHARMACY GRANTED ANY WAIVERS BY THE BOARD CR DEA TO ANY LAWS OR RULES
PHARMACY SHARES A REAL-TIME‘ COMMON DATABASE WITH OTHER PHARMACIES

| PHARMACY UTILIZE THE SERVICES OF A CENTRALFILL PﬁAR.MACY ’
VERIFYING PHARJ\&AC]ST(S) 1S DOCUMENTED ‘

PHARMACY PERSCNNEL WEAR APPROPRIATE NAME TAGS

PROCEDURE TO ENSURE-ALL WHO WORK IN THE PHARMACY ARE APPROPRIATELY AND
CURRENTLY REGISTERED OR LICENSED AND TRAINED TO PERFORM THEIR DUTIES

SIGN(S) POSTED REGARDING PHARMACY HOURS OF OPERATION - . S ' o

COMMENTS; . : - - Y
. . E . . - . o -g,?
| / ’fﬁ,{w 2> ey e Tt

VAR

I have participated in an inspection and have reviewed the Inspection Report with the

Investigator. :
Print Name 837,;\:@& ﬁﬁﬁl\}l ‘ . Signature . /{j"; oy C‘?é;ﬂl,
- pgz”{r,’\ . License No. /J]gé‘ %
N - i a5
P Date /7, /f %/ég
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Formula. Worksheet (standard) B
11/11/2008 6: 11 SSAM N el
Page 1- :

HEPARI
atded to 1000 mL ] 9% sodium Chln e m

HEPARIN ADDED TO 0.9% NACL 5,000 UNITS / 1000ML INJ BAG CAUT [ON: High Risk Medication

NDC: 24200-712-16 - .
Flavor: RT/PRES/CAUTION : pc | NOTE Cancentratmn and Volume &
Quantity made: 1BAG Class: * Use as Directed. Storé &l Room Temperature.
Lot number: . Dispensih .
Beyond use date: f . f Time:_ _: ___ Daystoexp. 90 ‘ Egp: SAMPLE Single ~Dose Bag
Pharmacist; _Initials:_- . ’
Technician: Initials: . Lof: SAMPLE Containg Praser VEI‘JB
Description: ’
o L
ANERIDOSE ;
Packaging: ' . Westborough, MA 01581 RO 2420071216
Labeling: BAG - . o .
!Engredsents & Nofes -+ 7 Wreple 2O Sthedule - Quantity: used Qs (Actual) Opt.. 7~ _]
Ty HEPARIN (W/PRES) 1000 UNITS/ML 1 STOCK SOL 0 L 5 ML [ l&é
Mig: Lot # Exp. date: . hlsr.
Checked: [ . Name or Injilals:
{Each BAG contains 5 ML or 500%) Ing. note: .
2 SODIUM CHLORIDE 0.8% 1LITER INJBAG D - 1EA [ @
- Mifg: Lot# Exp. date: hisr
Checked: [ Name or Initials: :
{Each BAG contains 1 BA or 100%) Ing. note: .
‘ = (Added all GM & GMS: 0.00)
. : Time o make: -
bewces . e T Quantity. . Opt OO _|
“FLUID TRANS, SET (STER]LE) BAXA : _ 1EA 0 ‘
STERILE BAG (SECURE) 1 LITER . . : ' 1 EA Il
NEEDLE, 18G X 1 ’ . ’ 1 EA ]
QA-CAP (STERILE) RED LL : . 1EA .
QA-SYRINGE (STERILE) 10ML LL 1 EA [
[

FELTER, 0.22 MICRON (STERIVEX) ' TEA

Mixing directions .7 el T R S . A
Cnly trained and authorized personnei may perform the cri‘mca[ steps in the admtxmg of this produc* All steps must be

appropriately signed off by the person(s) performing each of the critical steps.”
Pharmacy personnel must strictly adhere to all S.0.P.'s regarding the production of sterile products.

| Steﬁ 1 | Create Bag Labels ' . - o i
| Step 2 | Pharmacist Check Drug . - — . !
_‘ (Step 3 ]I étage 1000mT, Bass of 0.9% Sodium Chloride ' " — = ]
[ Stepd ] Add 5mL of Heparin 1000unit/mL STOCK SOLUTION to 1600mL Bag of 0.9% Sodium Chloride ]
| Step 5 | Acqﬁire Samhple- fm" Product Sterility Testing - ’ R E
[ Step 6 | Label Bags — - ‘ ' ' I
[ Step '7 ' _ | Clear; Room Phanmacist Ver.ify Final Product Completion ‘ ]
| Step 8 E Packéée and Prepare for Shipﬁant . | 7 : - |-
' LStgé | Freight Room Pharmacist Verify and Dispense Fipal Product ' — |

" Date entered: 1/22/2007 10:01:37 AM Last modified:  11/11/2008 6:11:32 AM by: O'NEILL, BRYAN/JARKKO, LE
' ' This formula is a frade secret of AMERIDOSE,

PK Software, Inc.




ngmd) L a e - AMER|DOSE
Formufa Worksheet (stan ardy : R ANDERS RD

11/11/2008 6:11:35 AM . z_ T -’ N WESTBOROUGH MA 01581 ph.
Page 2 e ool L B o -
HEPARIN ADDED TO 0. 9% NACL 5,000 UNETS / 1ODOML INJ BAG

NDC; 24200-712-16

Flavor: RT/PRES/CAUTION | © PCCAID: - scheduler & Active I

Step 1 Sign Off Label: .
Verify Label Accuracy Techl = |Tech2 RPE.
1. Right Drug and Strength :

2. Right Lot Number

3. Right Expiration Date

4, Right Storage, Precautjons and “C” symbel
5, Right NDC Number ‘

6. Match Customer Qrder to Label and Formula

Step 2 Sign Off Clean Room Pharmacist:

Clean Room RPh Pre-Check Yes
1. Correct Medication Pull@d
BPh. Sig:

Step 3 Sign Off Staging Technician:

Staving _ Yes

1. Correct Diluent Bag

2. Free of Particulate Matter/Discoloration

3. Free of Leaks
Tech Sig:

Step 4 Sign Off Admixing Technician: : :
H_parm ' _ Hooed: - Admixing Tech: Date: . .

"Clalibration Tech Initials ~ | RPh Inifizls Calibration Tech Tnitials RFPh Initials .
Calibraticn .| Calibration i _ ' i
Calibration : Calibration
Calibration ' : ’ Calibration

- Step 5 Sign Off Admixisg Technician
Product Sterility Testing Yes

1. Acquire QA Sample per Pohcy
Tech Sig:

Step 6 Sign Off Labeling Technician:
Labeling Yes
“1. Correct Dlluent Bag . j
2. Free of Particulate Mauer."Dlsc:olorahon
3. Free of Leaks

4. Correct Label .
Tech Sig . '

Step 7 Sign Off Clean Room Pharmacist: .
Verify Accuracy . ‘ Yes
1. Drug, Strength, and Dilvent
2. Label

3. Documentation Complctsd
RPh. Siz

Step 8 Sign Off Freight Room Personnel:
l—chkaging. [ Yes |

Date entered: 1/22/2007 10:01:37 AM  Lastmodified:  11/11/2008 8:11:32 AM ~ by: O'NEILL, BRYARUJARKKO, LE/
This formuda Is a frade secret of AMERIDOSE.

PK Software, Inc.



~hHeaat (st e T AP »,'.'AM_E_RIDOS-E
Formula Worksheét(sandare) - . * S SRS e .
11/11/2008 6:11: 35 AM. LT S 'k WESTBOROUGH, MA 01581 bh.
Paged . .7 e SR LDt e '
HEPARIN ADDED TO 0.8% NACL 5,000 UN[TS T 1000ML INJ BAG

NDC: 24208-712-16

Flavor: RT/PRES/CAUTION PCCA ID:  Schedule: L pciive [

1. Check for Special Packing Insiructions
2, Bag and Box According fo Policy
Sig

Step 9 Sign Off Freight Room Pharmacist:

Verlfy Yes
1. Right Drug and Strength ] .

. Right Lot Number

. Right Expiraticn Date

- Right Storage, Precartions and “C™ symbol

. Right NDC-Number

. Right Label on Right Diluent Bag

Match Customer Order 1o Label apd Formula

. Correct Medication in Labeled Shipping Box

9. Comect Shipping Labei on Box
RFPh, Sig:

Note:

Date entered: 1/22/2007 10:01:37 AM  Lastmodified:  11/11/2008 5:11:32 AM  by: O'NEILL, BRYANJARKKO, LE/
a s ' This formula is a frade secret of AMERIDOSE.

 PK Software, inc.
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Lewis Testing Services, Inc.
P.0.-Box 39109
) Indianapolis, IN 46239
Phone: {317) 862-9337" Fax: (317) 862-2397

November 18,2008

Steve Higgins
Ameridose, LLC

205 Flanders Road
Westborough, MA 01581

Steve,
To date we have validated the completed rooms as we have adjusted the speed controllers

on the hepa filters, checked the airflow through each filter, and taken particle counts n
the main clean room and Area 1,2, &3 Please note a summary of our current results-

Main Clean Room 7
- Filtered Supply Air Volume: - 78,763 cfin
Room Volume: 45,360 cu. fi.
Room Air Changes Per Hour- 104

Particle Count Classification per ISO 14644.1
Class 7 at 0.5 uM; As Built
(Actual particle count data wonld allow the room to be classified as Class 6 af 0.5 uM)

Area#l (Room “A”Y

Filtered Supply Air Volume: 7376 cfm
Room Volume: 4574 cu. .
Room Air Changes Per Hour- 97

Particle Count Classification per 1SO 14644-1
Class 6 at 0.5 uM; As Built _

: Ofﬁce:‘3§7~862~9387 Toll Free: 866-508-7958 Fax- 117_869 1207



R

£

Area#2 (Room “B™)

Filtered Supply Air Volumne: 7,548 cfm
Room Volume: 4574 cu. ft.
Room Air Changes Per Hour- - 599

Particle Count Classification per ISC 14644-1
Class 6 at 0.5 uM; As Built

Area#3 (Room “C7

Filtered Supply Air Volume: 7413 cfm
Room Volume: 4574 cu. ft.
Room Air Changes Per Hour- 97

Particle Count Classification per IS0 14644.1
‘ Class 6 2t 0.5 uM: As Built

- A complete report showing all data will prepared when everything is completed.

Terry Lewis, President
Lewis Testing Services, Inc.
P.O. Box 35109
Indianapolis, IN 46239




Sclentific Air Analysis, Inec.
. 47 Fatima Drive L )
Ashland, MA 01721
(508) 881-7100
- (508) 881-7105 FAX
1-B00-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET
PARTICLE COUNT RECORDINGS

Ey:

CLIENT : ﬁf%{f@;pé-g‘"g‘ TEST # :
™mH 7’,,&»’ testoats: | M= /(7 o0&
MODELA#: 5@; é(‘}g;‘_} _[Q{EE | AVRECALLDATE: 5‘,3/ — ?
SERTAL#: ?é‘;éf _ ] NEW/USED:  Af<¢

LOCATION: (Cfednrd [t PASSFAIL: /OA’f £

WORK SURFACE AREA .
SO D OO0
SneeNe D OO
PARTICLES PER CUBIC METERS PARTICLES PER CUBIC FERT
TEST RESULTS

AD; : THIS HOODIS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE -
. WITH ISO STANDARD 14644-1. THE MAXIMUM PARTICLE LIMIT FOR
COMPLIANCE TOISC CLASS S AT 5 MICRON SIZE 1S 3520 PARTICLES
PER CUBIC METER AND 100 PARTICLES PER CUBIC FOOT.

THE SAMPLING RATE IS 1 CFM. THE LOCATIONS SAMPLED WERE APPROXTMATELY
- SIX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM
SIDE TO SIDE. ' :

TESTING INSTRUMENTS CALIBRATED NIST# ID#USED

MET-ONE PARTICLE COUNTER  10-09-08 822/272103 Al:
3M-1-115, B6291113F

MET-ONE PARTICLE COUNTER  8-28-0% - 822/264157

3313-LLD-38, 050601025

P @@‘ ,\uﬂ




F7-57
) -57
370

SR: %ﬂﬁ-&“ﬂf&’ﬁf‘{; ¥ RU:26F 27/ 275 Exaor: /-4

Scientific Air Analysis, Inc.
47 Fatima Drive
Azhland, MA 01721
(508) 881-7100
(508} 881-7105 FAX
1-800-287-5252 MA ONLY

* BIOLOGICAL SAFETY CABINET SERVICE REPORT

cLENT: AABAD OSE tEste: [ %‘ééjﬁ.‘
ADDRESS : - m#:  Hoop (42
CITY, STATE: ‘ MODEL # : St bo34 - ﬁl =
CONTACT: : o SERTAL # qg;zf& -
TEL # ; . LOCATION: (.} Za,/2 00
TESTDATE | [t § -0 : NEW/USED: [JY& ‘7
RECALLDATE: - 5 ~3(~ 17 , | PASS/FAILL : IQ,&,LQ}:Q f
SUPPLY ATIRFLOWS EXHAUST ATRFLOWS
SUPPLY RANGE: «—— FPM ;  EXHAUSTRANGE: 28 §25T ppn
' ' [Nf@  pueren: VU g3

SC: LAY 194 S253SUST 2T Riz5t, 2bs 207 ACCOP: 3 -5] FT2

. . R 2b9 260 267
SE: Lfif FY HE AL HT i3 NZES zb7 z7y BOIOM: CAVAE
©T 35 H: 5§ AVGEM o EL:Z87H:. 278 mxuavereMm: 268
AIRFLOW GAUGE: = . 2.8 : FACEVELOCITY :  £0 % :
UV BULE INT : is UW/CM2 MOTOR SPEED: ££-{y %
' TEST RESULTS

-

DOWNFLOW VELOCITY  PASSED, AVG FPM OF : 55} &f i3 IS WITHIN ACCEPTANCE
RANGE OF : ———"FPM. ALL INDIVIDUAL READINGS/ARE WITHIN 20% OF DOWNFLOW
AVERAGE, - ' - K

FACE VELOCITY  PASSED, AVG FPM OF - [ 0% - ISWITHIN ACCEPTANCR
RANGESOF: /&% ~/{b FPM. -

AIR¥FL.OW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET, THERE
ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE. ‘

FILTER LEAK TEST  PASSED, PENETRATION DOES NOT EXCEED 0.61 % AT ANY POINT.
REFERENCE STANDARD  NATIONAL SANITATION FOUNDATION #49-2002

TESTING INSTRUMENTS " CALIBRATED NIST # D # USED -
AVMA30-A, AVM430751001 7-16-08 9121130-A (AL
AVMA30-A, AVMA30803002 1-18-08 2121130-A A2
CALNOR 8570, 99057020 $-28-08 §22/272103  A3:

ALNOR. 550, 2664 N ©10-09-08 822/272103 < Adr
ATITDA2G, 11119 , 10-09-08 822/272103 AS;
UV(C-254, C.83961 : 10-09-08 g 264532 U1
COMMENTS : '

(£ NO ADIUISTME REQUIRED AT THIS TIME. [ ]-HOOD FALLED.
[/1-4DJUSTED /ZEROEDMAGNEHELIC GAUGE. [-ALARM OPERATING PROPERLY.

[ 1 UBBULB INTENSITY GOOD /FAIR /POOR. - [ ] BXHAUST OPERATING PROPERLY.
[ T INCREASED/DECREASED MOTOR BLOWER SPEED TO REBALANCE ATRFLOW,
CERTIFIER :

S Ol



Scientific Air Analysis, inc.
47 Fatima Drive
"Ashland, MA 01721
(508) 881-7100 -
(508) 881-7105 FAX -
1-800-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET
PARTICLE COUNT RECORDINGS

CLIENT: AME;Q(DDJ“E‘ | st [ 66T

m#  fRV0 S esTDATE: /[ —(§ ~0F

MODEL#: <56 bo3a~tE - mECcaLLDATE: S - 3 o7

seriaL:: G b2 2 NEW/USED: /LAt

LOCATION : aﬁ%’ﬁapﬂ‘ . PASS/FAIL : fﬂ A~ 3120
WORK SURFACE AREA

B D Og O O

SN NONO NG NONE
PARTICLES PERCUBICMETERS PARTICLES PER CURIC FEET

TEST RESULTS

FAIL : THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE
WITH ISO STANDARD 14644-1. THE MAXTMUM PARTICLE LIMIT FOR
COMPLIANCE TO ISC CLASS 5 AT .5 MICRON SEZE IS 3520 PARTICLES

. PER CUBIC METER AND 100 PARTICLES PER CUBIC FOOT.

THE SAMPLING RATEIS 1 CEM. THE LOCATIONS SAMPLED WERE APPROXIMATELY
SIX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM

SIDE TO SIDE.

TESTING H\TSTRU}{ENTS CALIBRATED NIST# D #JﬂSED

. MET-ONEPARTICLE COUNTER  10-09-08 §22/272103 Al:
_ 3M-1-115, 86251113F :

R

WMET-ONE PARTICLE COUNTER - 8-28-08 822/264157 . (A2
3313-LLD-SS, 050661026 .

1 . ‘
CERTIFIER : % (j [cw




47 Fatima Drive
Ashiand, MA 01721
(508) 881-7100
{508) 881-7105 FAX
1-800-2B7-5252 MA ONLY

BIOLOGICAL SAFETY CABINET SERVICE REPORT

S| ' '
. | Scientific Air Analysis, Inc.
A
A

CLENT:  AMBRIDOSE qEsT#: /4éé ‘9[
ADDRESS : S D4 Hup (26
CITY, STATE - MoveLd: ghb034 —~HE
‘CONTACT: : SERIAL#: =~ T80
TEL#: - | . iocamon: (LZAnFO0m
TBSTDATE: (8 o8 NEW/USED : Ltz
RECALLDATE: & —35(—0¢7 ' PASS/FATL : fpf’f:i\fg?‘ ‘

SUPPLY AIRELOWS ‘ EXHAUST AIRFLOWS
SUPPLY RANGE: FPM E Ay FXHAUST RANGE: 238285 wem, o

DUCTED : 3 LFa,

(757 SR:ST.52 48 T3S V& f R1 26 2652 77 ‘EXHOP.[_

SC: SZAATSZIL SIS o RS ;g;ﬁ%ggi Accop:7.95 Fr2

£7-97 SELHS HL LTS LAY [y M2l 2l =78 BECMsqf

-5 0
-5 L 43 H: 57 AVGRM: | ELZf?EH 25 ExiaveFRM 273
AIRFLOW GAUGE: « 3O FACE VELOCITY: (&5
UVBULBINT:  ay/ !} UW/CM2 MOTOR SPEED : 43"

TEST RESULTS
DOWNFLOW VELOCITY  PASSED, AVG FPM OF 5/ [ $74/7 1S WITHIN ACCEPTANCE
RANGE OF : FPM., ALL T\TDIVDDUAL &ADI&TGé WITHIN 20% OF DOWNFLOW
AVERAGE. S
FACEVELOCITY  PASSED, AVG FEM OF - (,/ A 5 IS WITHIN ACCEPTANCE
RANGES OF: { 0 ~/ /0 FPM.
AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET THERE
ARENO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE.
FILTER LEAK TEST PASSED, PENETRATION DOES NOT EXCEED 0.07 % AT ANY POINT.
REFERENCE STANDARD  NATIONAL SANITATION FOUNDATION #49.2002

TESTING INSTRUMENTS . CALIBRATED NIST # Ih# USED
AVMA430-A, AVMA30751001 . 7-16-08 9121130-A A1
AVMA30-A, AVM430803002 1-18-08 9121130-A
ALNOCR 8570, 99057020 8-28-08  822/272103  A3:
"ALNOR 550, 2664 . - 10-09-08 | 822/272103 A4
ATITDA-2G, 11119 ' 10-09-08 - 822/272103 FAS: D
UVC-254, C.83961 : 10-09-08 264532 U1
Co NTS : ,

O ADJUSTMENTS REQUIRED AT THIS TIME. [ ] HOOD FAILED.
[£3-KDJUSTED ¢7ERO GNEHELIC GAUGE.  [/.-AFARM OPERATING PROPERLY.
[ 1 UBBULB INTENSITY GOOD / FAIR / POOR. [ ] BXIIAUST OPERATING PROPERLY.
[ ] INCREASED / DECREASED MOTOR BLOWER SPEED TO REBALANCE AIRFLOW.
CERTIFIER :

o O Wiz




Scientific Air Analysis, Inc.
47 Fatima Drive
Ashiand, MA 01721
{508) 881-7100
(508) BB1-7105 FAX
1-800-287-5252 MA ONLY -

BIOLOGICAL SAFETY CABINET
PARTICLE COUNT RECORDINGS

s

 CLIENT: Wﬁﬂ(é@ﬁ} : | TESTH: 4
my: fo [ 24/ | K TESTDATE fw[[f(g’ﬁ?
MODEL # - SEEp B'z?rﬁ HE | . RECALL bATE: 5“-"3[“0?
seriard:  A62E0 » . NEW/USED: USV{;D
Location : (> Lecan AR OO | passiaL:  foAd iy==3
WORK SURFACE AREA

OO0 D00
PARTQ O O OO

LES PER CUBIC METBRS PARTICLES PER CUBIC FEET

TEST RESULTS -

[ FAIL @ THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 N ACCORDANCE

‘ WITH ISO STANDARD 14644-1. THE MAXIMUM PARTICLE LIMIT FOR
COMPLIANCE TGO ISO CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES
PER CUBIC METER AND 100 PARTICLES PER. CUBIC FOOT.

" THE SAMPLING RATE IS 1 CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY

SIX INCHES FROM THE FRONT AND BACK OF THE UN,{T AND SPACED EVENLY FROM
SIDE TO SIDE.

TESTING INSTRUMENTS CALIBRATED NIST#  ID#WUSED
MET-ONE PARTICLE COUNTER  10-05-08 822/272103 Al:
3M-1-115, 862911313F ' ~
MET-ONE PARTICLE COUNTER  8-28-08 . 822264157 @'

3313-LLD-88, 050601026 ..

CERTIFIE% 0 /Wf




‘_7‘,_5" Va

[§-50

Scientific Air Analysis, Inc.
47 Fafima Drive
Ashland, MA 01721
, (508) 887-7100
. (508) B81-7105 FAX.
1-BO0O-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET SERVICE REPORT

CLIENT : ﬂ’ﬁ[@ﬁfp&ﬁ;_ TEST#: [HE6 T3
ADDRESS: |  m#: e Fuo
CITY, STATE: - o | MODEL#: S 6 &02A- L=
CONTACT: _ - sERAL#: A LD LD
TEL#: I 2§ LOCATION: (7 | cran Y2003
vesroams: {17 1 | — NEW/USED : /€t
RECALL DATE: § —.5( ~07 PASS/FALL ; ;ﬁ-ﬂtﬁ“ 20
 SUPPLY AIRFLOWS | o EXHAUST AIRFLOWS
SUPPLY RANGE: FPM A0 EXIHAUST RANGE: 28R D}%;E ];,FPI\;IVD . 3 L T

5z e s|sf N 347 271 wor b F
SR: 52 57U fﬂ%fbffﬁ- e 260 273 287 accop:3.87rm
sC: %{3%)7{2%%5\35753 5,6 Rzl 245 2TF EXHCFM: 2971
SR OS2 SISy (T 203 278 26 TR 2

L. 6 H: §8 AVG M: % BL:  BH:22/ BXHAVGEPM 27/
AIRFLOW GAUGE :  FACEVELOCITY : /05
UV BULB INT : i} UW/CM2 MOTCR SPEED : 45 %

TEST RESULTS

DOWNFLOW VELOCITY ~PASSED, AVG EPM OF 157 7 8,4/71S WITHIN ACCEPTANCE

RANGE OF : FPM. ALL INDIVIDUAL READINGS ARE WITHIN 20% OF DOWNFLOW
AVERAGE. : : _ . : :
FACE YELOCITY PASSED, AVGFPMOF: . . / 0 3/ - ISWITHIN ACCEPTANCE

" RANGESOF: fpo — /{4 FPM.

AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET THERE
ARENO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE.

FILTER LEAK TEST PASSED, PENETRATICN DOESNOT EXCEED 0.01 % AT ANY POINT.
REFFRENCE STANDARD NATIONAL SANITATION FOUNDATION #49-2002

TESTING INSTRUMENTS - CALIBRATED NIST# ID# USED
AVMA30-A, AVMA30751001 7-16-08 ' 9121130-A (AL
AVMA30-A, AVMA30803002 ' 1-18-08 9121130-A  A2:

ALNOR 8570, 99057020 . 82808 - 822/272103  A3:

ALNOR 550, 2664 o 10-08-08 822/272103 A4:
ATITDA-2G, 11119~ - 10-09-08 822/272103 %
UVC-254, C.83961 10-09-08 264532 Ul

co NTS :

[ 5-N0 ADTUSTMENTS REQUIRED AT THIS TIME. [ ] HOOD FAILED. |
[MDJUSTEDGNBHELIC GAUGE.  [£}-ALARM OPERATING PROPERLY.

[ 1 UB BULB INTENSITY GOOD / FAIR / POOR. [ ] EXHAUST OPERATING PROPERLY.
[ ] INCREASED  DECREASED MOTOR BLOWER SPEED TO REBALANCE ARRELOW.

CERTIFIER :

%mb




Scientific Air Analysis, Inc.
' 47 Fatima Drive
Ashiand, MA 01721

(508) 851

-7100
{508) 881-7105 FAX

1-B00-287-5252 MA ONLY

BIOIOGICAL SAFETY CABINET
PARTICLE COUNT RECORDINGS

CLIENT: [ MER O 0SE

m#: Hoeo

G i

MODEL#: S (6034~
ssiaL#: 6262
LOCATION: (). an R0

TEST-#: [l}éég o
msToATE: /{7 /A/'M'Og
RECALL DATE: %5 ~3/ 0 7

NEW/USED : /V e

| ﬁ%‘b"?ﬁ&

PASS/FAIL -

WORK SURFACE AREA

B.S: O
Fis:. O

PARTICLESE

O,

ER CUBIC METERS

T
058

PARTICLES PER CUBIC FEET

TEST R_ESULTS ‘

THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 3 IN ACCORDANCE
WITHISO STANDARD 14644-1. THE MAXIMIM PARTICLE LIMIT FOR
COMPLIANCE TO ISO CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES

PER CUBIC METER AND 100 PARTICLES PER CUBIC FOOT.

THE SAMPLING RATE IS 1 CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY
SIX. INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM

SIDE TC SIDE.

TESTING INSTRUMENTS
. MET-ONEPARTICLE COUNTER  16-09-08

3ME-1-115, 86251113F

MET-ONE PARTICLE COUNTER  8-28-0%
3313-LLD-SS, 050601026 T

CERTIFIER :

dﬁ)@“

. CALIBRATED NIST # - ID# USED

8221272103 Al:

§22/264157




I

$1-571
H1-57
#o-50

Scientific Alr finalySIS [nc.
47 Fatima Drive
Ashland, MA 01721
{508) 881-7100
(508) 881-7105 FAX
1-800-287-5252 MA ONLY

_ BIOLOGICAL SAFETY CABINET SERVICE REPORT

'éLLENT: H’M?MDOSE | TESTH#:- /%&(32’ _
ADDRESS : S A | s oo o
CITY, STATE ' MODEL#: S 66073 4 HE
CONTACT: , ‘ SERIAL#:. G4 72873

TEL#: o _ LOCATION : () &an 2 001
mestpate: LU 80 5o NEW/USED : . ‘At
RECALLDATE: & —3{~— OCE PASS/FAIL ; .ﬁ ASSEL

SUPPLY AIRFLOWS =~ | EXHAUST AIRFLOWS

| SUPPLY RANGE: —— FEM | s EXHAUST RANG;_?,: 2_5; D%CST; IEP;%? 5

SRi 5261 HASIHE 4553 5? RIT Zbif Z7( 265 O[O 4oy g
scobl 26957 SHSLSH Kb w2 5”;‘7“33 746 accor:3 8 2

SE fof QS TS Lé/ RS0 Db ol TR 390

L. #/ H: b{ AVGEM: |  BL: 251275 EXH AVGFEM - Zé?
ATRFLOW GAUGE: ¢« 30 FACEVELOCITY : [ O
UVBULBINT: - 4ff+  UWICOM2 MOTORSPEED: 1£D. %

TEST RESULTS
DOWNFLOW VELOCITY  PASSED, AVG FPM OF: _SZ) $L 516 IS WITHIN ACCEPTANCE
RANGROQF: —  FPM. ALLINDIVIDUAL READINGS ARE WITHIN 20% OF DO“WNFLOW

 AVERAGE.

FACE VELGCITY PASSED, AVG EPM OF : / 0 [[ IS WITHIN ACCEPTANCE

RANGESOF: joo—£(D FPM.
AMRFLOW SMOKE PATTERNS PAS SED, NO SMOK_E ESCAPED FROM THE CABINET, THER_E

" ARENO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE.

FILTER LEAK TEST PASSED, PENETRATION DOES NOT EXCEED .01 % AT ANY POINT.
REFERENCE STANDARD NATIONAL SANITATION FOUNDATION #49-2002

TESTING INSTRUMENTS CALIBRATED NIST#  ID# USED
AVMA30-A, AVMA430751001 7-16-08 . 9121130-A (ALY
AVMA30-A, AVM4A30803002 1-18-08 : 9121130-A A2
ALNOR 8570, $9057020 . 8-28-08 822/272103  A3:
ALNOR 550, 2664 _ 10-09-08 £22/272103
ATI TDA-2G, 11119 10-09-08 8227272103 (A5
UVC-254, C.83561 ' 10-09-08 264532 Ul .
COMMENTS : '

147 NO ADJUSTMENTS REQUIRED AT THIS TIME. [ ] HQOD FAILED.

[ A ADFUSTED / ZEROEMAGNEHELIC GAUGE. | ARM OPERATING PROPERLY.

[ ] UR BULB INTENSITY GOOD/FAIR / POOR. [ 1 EXJAUST OPERATING PROPERLY.
[ ] INCREASED / DECREASED MOTOR BLOWER SPEED TO REBALANCE AIRFLOW.

CERTIFIER :

Sl O loeer




.:r:-:me

S iR

sf

-&F@_@?—*ﬂzg

l

Scientific Air Analysis, Inc.
47 Fatima Drive
Ashland, MA 01721
{508) 881-7100
(508) BE1-7105 FAX
1-BD0-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET
PARTICLE COUNT RECORDINGS

CLIENT : - ﬁf@@&(b@iﬁ CTESTH: [ H6b2
D 100 (8 - estpate: (60K
mopEL#: - S 6403 A ~itE o RECA_LLDATE:;S’T’—“Siﬁd? |
SERIAL #: G4 283 | NEWUSED: YA ‘
LocaTion: (o lzan R0 > AISS/F s f;ﬁjj’ao

| WORKSURFACEAREA

v SO DT D
50 5 D0

PARTICLES PER CUBIC FEET

PARTICLES PER CUBIC METERS

TEST RESULTS

5/ FAIL: THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE
WITH ISO STANDARD 14644-1. THE MAXIMUM PARTICLE LIMIT FOR
COMPLIANCE TO ISO CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES
PER CUBIC METER AND 100 PA_RTICLES PER CUBIC FOOT.

THE SAMPLING RATE IS [ CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY
SIX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM
SIDE TO SIDE. .

TF;ST]NG INSTRUMEﬁTS CALIBRATED NIST# ID # USED
MET-ONE PARTICLE COUNTER  10-09-C8 822/272103 Al:

3M-1-115, 86291113F e
822/264157 - (AQ

MET-ONE PARTICLE COUNTER  8-28-08
3313-LLD-88, 050601026

CERTFFIER

ST U @wﬁ




Scientific Air Analysis, Inc.
47 Fatima Drive '
Ashland, MA 01721
(508) 881-7100
(508) 881-7105 FAX
1-800-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET SERVICE REPORT

CLIENT: - H’M"ERL D Ay | TEST#: [/ L([Cffé / .
ADDRESS: | e pHovola/
CITY, STATR : : MODEL#: S O6634~HE
CONTACT: . ‘ : ssriaLy:  F 6277
- TEL #: - LOCATION : CAean/B 86
TESTDATE : [ g —0% NEW/USED : x’lf/‘f""i{ﬁ |
RECALLDATE: 4 ~Z/— O ? passpan: A ﬁlﬁg :
SUPPLY AIRFLOWS - . EXHAUST AIRFLOWS |
SUPPLY RANGE: ~—— FPM e EXHAUST RANGE: 255 D%iT{E S‘Phﬁ/&

=57
F7-57
Lo-S0O

.47 ST 48 57 &b sp#(G 280 270 227 Exuor:/#erm
' R2: < S o GO
Sciifd S25HSTS S SUSAY L B1Y B2 25 accor: 347 v
SF: s 5355 S2 He 523 U MTIS 2 2y B CFM{%_B [
AIRFLOW GAUGE: = FACE VELOCITY: [0 “

+-3 2 e

UVBULBINT:  A/f4 UW/CM2Z  MOTORSPEED: 2457 %

TEST RESULTS |

. DPOWNFLOW VELOCITY ~ PASSED, AVG FPM OF #4147, 5 /1s WITHIN ACCEPTANCE

. . /
RANGE OF : e FPM. ALL INDIVIDUAL READINGS ARE WITHIN 20% OF DOWNFLOW

AVERAGE. : . , . _
FACE VELOCITY  PASSED, AVG FPM OF : / O IS WITHIN ACCEPTANCE
RANGESOEF:£00 —( (D ppmM. : ' .
AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE-ESCAPED FRCOM THE CABINET, THERE
ARENO DEAD SPOTS OR REFLUX OVER THE WORK. SURFACE. ,

FILTER LEAK TEST PASSED, PENETRATION DOES NOT EXCEED 0.01 % AT ANY POINT.
REFERENCE STANDARD  NATIONAL SANITATION FOUNDATION #49-2007

TESTING INSTRUMENTS . CALIBRATED NIST#  ID# USED

AVM430-A, AVM430751001 7-16-08 9121130-A7" AT

- AVMA30-A, AVMA430803002 i-18-08 _ S9121130-A  A2:
ALNOR 8370, 9057020 §-28-08 822/272103 Az
AINOR 550, 2664 10-09-03 §22/272103
ATITDA-2G, 11119 ‘ - 10-09-08 . 822/272103 @
UVC-254, C.83961 16-09-08 ' 264532 U1:
Cco NTS : '
[4"NO ADJUSTMENTS REQUIRED AT THIS TIME. [ ] HOOD FAILED.
P 1-ADIUSTED P MAGNEHELIC GAUGE.,  [/1-ALARM OPERATING PROPERLY,

[ ] UB BULB INTENSITY GOOD /FAIR / PCOR. [ ] EXHAUST OPERATING PROPERLY.
[ ] INCREASED / DECREASED MOTOR BLOWER SPEED TO REBALANCE AIRFLOW.,

CERTIFIER : :

oo OV




Scientific Air Analysis, Inc.
47 Fatima Drive
Ashland, MA 01721
(508) 881-7100
(508) 881-7105 FAX
1-800-287-5252 MA ONLY

BIOLOGICAL SAFETY CABIRET
PARTICLE COUNT RECORDINGS

cLENT:  AMEBRIDISE TEST#: /[ /,géé/
D Hoop Lo/ TESTDATE:  // 'f(,f"df |
- MODEL #: _56&@3%&_%. - RECALLDATE: ffgffgf
SERIAL s 94 6277  \mwussD. 1/ Zips |
LOCATION : ( /’Ll’fﬁ“”/ Apos PASSFAIL: . /rgf* STE0O
WORK SURFACE AREA

PARTICLES PER CUBIC METERS . PARTICLES PER CUBIC FEET

TEST RESULTS

PASS)/FATL : THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE
WITH ISO STANDARD 14644-1. THE MAXIMUM PARTICLE LIMIT FOR
- COMPLIANCE TO ISO CLASS 5 AT .5 MICRON SIZE 1S 3520 PARTICLES
PER CUBIC METER AND 100 PARTICLES PER CUBIC FOOT.

THE SAMPLING RAIE' IS 1 CFM. THE LOCATIONS SMLED WERE APPROXIMATELY
SEX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM

SIDE TO SIDE.

TESTING INSTRUMENTS CALIBRATED NIST # 1D # USED

.MBT-ONE PARTICLE COUNTER 10-09-08 - °  §22/272163  Al:
3M-1-115, 86291113F E ,
MET-ONE PARTICLE COUNTER  8-28-08 8221264157 @

3313-LLD-S8S, 056601026

CERTIFIER ¢

O Vlazer




o)

=[]

Se:entlffc Air Analysis, Inc.
: 47 Fatima Drive _
Ashland, MA 01721
{(5C8)881-7100
(508} 881-7105 FAX
1-800-287-5252 MA ONLY

BIOLOGICAL SAFETY CABH\JET SERVICE REPORT

CLENT: 18 Dod £ TEST#: ;g[ Ligé

ADDRESS : : o ID#H: L
CITY, STATE: ' vopELe: SG- EOTA —HE
CONTACT: , ' ssRIALE: Tt T2

TEL# R LOCATION : (f @dird FEA .
rstoate: /1T /(&= 0od NEW/USED : - Afec)

RECALL DATE - 5/ - &f- o9 PASS/FAIL : fgggf

' SUPPLY ATRFLOWS © EXHAUST AIRFLOWS.
SUPPLY RANGE: FPM EXHAUST RANGE.Z C§ -2y FPM A
: DUCTED :

7

SO

SR: SO YL YG S SESLSATH N 770 IFC ITE mxior ol
sC: %&fb)_‘ﬂjﬁfé}% SOve 5‘@ R3: ?2{3[3 218 ,:;Zé;& ACCOPg f“é‘]}'fz
- Re=2 S0 267 274 CEXH CPM

T sz ouc g e |47 29 a2 0

L: L2 H:CL AVGFPM: SOEH &EXHAVGPPM
AIRFLOW GAUGE: - 7§ PJIA%E VELOC?;?} /O = 75
UVBULBINT: /. UW/CM2 MOTOR SPEED : — /o
~] A - Sy + 1
' TEST RESULTS eé L

DOWNFLOW VELOCITY _PASSED, AVG FPM ORSZ S0 @UES WITHIN ACCEPTANCE

.. RANGEOF : N /’ A FPM. ALL INDIVIDUAL READINGS ARE WITHIN 20% OF DOWNFLOW

AVERAGE.

FACE VELOCITY  PASSED, AVGFPMOF: /¢y /[ IS WITHIN ACCEPTANCE
RANGES OF :[()0 = /L FPM.

ATRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET, THERE,

ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE.

FILTER LEAK TEST PASSED, PENETRATION DOES NOT EXCEED 0.01 % AT AN'Y POINT.

REFERENCE STANDARD ~ NATIONAL SANITATION FOUNDATION #49-2002

TESTING INSTRIMENTS "CALIBRATED NIST # ID# USED
AVMA30-A, AVMA30751001 7-16-08 : 0121130-A  Al:
AVMA30-A, AVIMA30803002 1-18-08 9121130-A . (AZF
ALNOR 8570, 99057020 : 8-28-08 822/272103  A3:
ALNCR 550, 2664 10-09-08 . 822/272103" A4:
ATI TDA-2G, 11119 o 10-09-08. 822/272103

- UVC-254, C.83961 10-09-08 ‘ 264532 i

 COMMENTS :

(4. NO ADJUSTMENTS REQUIRED AT THIS TIMB. [ ] HOOD FAILED.

(X ADJUSTED } MAGNEHELIC GAUGE. - [ ALARM OPERATING PROPERLY.

[ ] UBBULB INTENSITY GOOD /FAIR /POOR. | | EXHAUST OPERATING PROPERLY.
[ ] INCREASED / DECREASED MOTOR BLOWER SPEED TO REBALANCE AIRFLOW.

e




o

~ Scientific Air Analysis, Inc.
. 47 Fatirna Drive '
Ashland, MA" 01721
{508) 881-7100
(508) 881-7105 FAX
1-800-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET
PARTICLE COUINT RECORDINGS

/L 2

CLIENT : NE, ~ TEST#:

D %(;?;i{j Do 56 | TEST DATE : /[’ [(?' oF
MODEL#: 6@3?/4'_ [ RECALL DATE : S—“SIMO?
SERIAL# : Gl <3 :  NEWWSED: - Afecd
LOCATION : gl Hln. | PASS/FAIL: ’pA SIS

" WORK SURFACE ARFA

R =Rl o e care
o O > CQETERS e -

PARTICLES PER CUBI 'PARTICLES PER CUBIC FEET

TEST RESULTS -

FAIL : THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 N ACCORDANCE
. WITH ISO STANDARD 14544-1. THE MAXIMUM PARTICLE LIMIT FCR
COMPLIANCE TG ISO CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES
PER. CUBIC METER AND 100 PARTICLES PER CUBIC FOOT.

THE SAMPLING RATEIS | CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY
SIX INCHES FROM THE FRONT AND BACK. OF THE UNIT AND SPACED EVENLY FROM
SIDE TO SIDE. - | -

TESTING INSTRUMENTS CALIBRATED NIST# 1D # USED

MET-ONE PARTICLE COUNTER 10-09-08 822/272103 Al:
3M-1-115, 86291 113F :

MET-ONE PARTICLE COUNTER  8-33-08 8221764157 _

3313-LLD-88, 050601026

CERTL‘E‘EE_R:.. @DW
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Scientific Air Analysis, Inc.
47 Fatima Drive
Ashland, MA 01721
(508) 881-7100
(508) 881-7105 FAX
1-800-287-5252 MA ONLY

BEOLOGICAL SAFETY CABINET SERVICE REPORT

" CLIENT: Alﬂ/[&c{ OaSeE 0 et /57;!713
ADDRESS: - D #: /! L
CITY, STATE : _ - MopEL#: (S O3 A ;-{5
CONTACT: . | sERuAL#: Tl 76
TEL#: . Location: (et R
TEST DATE : //’” [7-0 & - . wEwmsEp: | Afee '
RECALLDATE: § — S/~ O aR PASSFAIL : }f;f‘?ﬂ‘
SUPPLY AIRFLOWS - - EXHAUST AIRFLOWS
.. SUPPLY RANGE: FPM ~  EXHAUST RANGEZL &~ 24 S FPM 40 '
DUCTED ;

" o e — R1: 267 25k 270 pxuor /- Yrm
HT-5T R o st yzsg |51 { 55

LLU? 5_73(3 C;:S_C;LSL{/SO LAY ?;b%dﬂ?; 267
oS HT ¢ T A 6 FHe 269

RLAR A7 ACC OPE . £ FT2

EXH CFM : 37{57?

C% @0 AVGFPM: ?L,é? BEIZ[ EXHAVGFPM: 77 2

AIRéT,E GAUG 8T CE VELOCITY : /005 /ot

UV BULB INT* (4 UWICM2.  MOTOR SPEED : % + Bl
A TEST RESULTS o

DOWNFLOW VELOCITY ~PASSED, AVG FPM ORST,52, % IS WITHIN ACCEPTANCE
RANGE OF : ) f A FPMALL INDIVIDUAL READINGS ARE WITHIN 20% OF DOWNFLOW
AVERAGE.

FACE VELOCITY  PASSED, AVG FPM OF : Yonul

RANGES OF : { 00— [ [0 FPM. :
AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET, THERE

ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE.

1S WITHIN ACCEPTANCE

T FILTER LEAK TESY PASSED, PENETRATION DOES NOT EXCEED 0.01 % AT ANY PCINT. .

REFERENCE STANDARD NATIONAL SANITATION FOUNDATION #49-2002

TESTING INSTRUMENTS, CALIBRATED 'NIST# . ID# USED
AVMA430-A, AVMA30751001 . 7-16-08 9121130-A AL
AVMA30-A, AVM430803002 1-18-08 9121130-A
ALNCR 8570, 99057020 82808 . . 822/272103 A3
ATNOR 550, 2664 10-05-08 822/272103  Ad:

ATI TDA-2G, 11119 : 10-09-08 : 822/272103 (AS)
UVC-254, C.83661 : 10-09_—03 264532 UL

- COMMENTS :

Dq’_ NO ADJUSTMENTS REQUIRED ATTHIS TIME. [ ] HGOD FAILED.

X ADIUSTED (ZERCEDMAGNEHELIC GAUGE. [} ALARM OPERATING PROPERLY.
[ ] UBBULBINTENSITY GOOD/FAIR/POOR. [ ] EXHAUST OPERATING PROPERLY.
.[ 1 INCREASED/ DECREASED MOTOR BLOWER SPEED TO REBALANCE ATRFLOW.

CERTIFIER :

QO?’\A\ Qﬂ




~[[e]

~Scientific Air Analysis, Inc.
- 47 Fatima Drive
Ashland, MA (01721
(508) 881-7100
(5087 881-7105 FAX
1-800-287-5252 MA ONLY. .

BIOLOGICAL SAFETY CABINET
PARTICLE COUNT RECORDINGS

. ~ o (2T
WENT: ) tep, Do SE msras LT | ‘
/‘4 ' - TEST DATE: /(= /Y /ﬁ‘f

MODELE: (5. LoB A TE RECALLDATE: 57 S/~ OF
SERIALE: O/ G, NEWUSED:  Afeer]
LOCATION: A (e oyl YAy PASSFAIL: (5e )
‘ WORK SURFACE AREA
T OO O 0 O
Fae - . O
PARTICLES PER CUBICMETERS ~ PARTICLES PER CUBIC FEST
TEST RESULTS

F AT, » THIS HOOD IS CERTIFIED AS MEETING IS0 CLASS 5 IN ACCORDANCE
“WITH ISO STANDARD 14644-1. THE MAXIMUM PARTICLE LIMIT FOR
COMPLIANCE TO IS0 CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES
PER CUBIC METER AND 100 PARTICLES PER CUBIC FOOT.

THE SAMPLING RATE IS 1 CEM. THE LOCATIONS SAMPLED WERE APPROXIMATELY
STX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM
'SIDE TO SIDE.

TESTING INSTRUMENTS CALIBRATED NIST# I # USED

MET-ONE PARTICLE COUNTER 10-09-08 822/272103 - Al:
3M-1-115, 86291113F
MET-ONE PARTICLE COUNTER 8-28-08 8221264157 @

3313-LLD-88, 050601026

K 'CERTIF}:E:R :




Scientific Air Analysis, Inc.
47 Fatima Drive
Ashland, MA 01721
(508} B81-7100
{508) 881-7105 FAX -
1-800-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET SERVICE REPORT -

Flle|

CLENT:  Aagem PoSE TEST#: [gﬁ “g'

ADDRESS : , D#: ' -
OITY, STATE: | o MopEL#: | SG Go3A - HE
CONTACT: ,  seruny:.  PLA2T7ZE
TEL#: - s - LocaTioN: (fesnd L

TEST DATE : [»["'_ /f/ o5 ’ NEW/USED: AL @
RECALLDATE: S —=5(—0C7 PASSFALL: 24 £
SUPPLY ATRELOWS EXHAUST AIRFLOWS
. I
SUPPLY RANGE: FPM EXHAUST RANGE; 7 yg,ag{%m II;PM A0

~ S SR T <y -{“_;’) R1:2572 281 A70 ExHOpf Y FT2
G157 b b7 S3405150S1|SD 0 507 551 S oy o

- ST SCYASIDIUSZSES2|SF Byl g ot g17 L2 o
% OS2 g |y 2k 27¢ 263 TS T

' AVG FPM : SR A BXILAVG FPM -
-MRF%GALJ%{ . FA%ED VELOCITY : /() Lf A70
UVBULB INT : A o)\U‘W/CMz MOTOR SPEED: . ¢f oy %
" TEST RESULTS

DOWNFLOW VELOCITY ~PASSED, AVG FPM OFs®, 571 YIS WITHIN ACCEPTANCE
RANGEOF: . ____ FPM. ALLINDIVIDUAL READINGS ARE WITHIN 20% OF DOWNFLOW
AVERAGE.
FACE VELOCITY  PASSED, AVG FPM OF : / Ot 1S WITHIN ACCEPTANCE
RANGES OF : /(6 — [{ O FPM.
AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET, THERE
ARE NO DEAD SPOTS OR REFLUX GVER THE WORK SURFACE.
FITTER LEAK TEST ~PASSED, PENETRATION DOES NOT EXCEED 0.01 % AT ANY POINT,

. REFERENCE STANDARD  NATIONAL SANITATION FOUNDATION #46-2002

TESTING INSTRUMENTS . . CALIBRATED NIST#  ID# USED
AVMA430-A, AVM430751001 . 71608 9121130-A Al
AVMA30-A, AVM430803002 - -1-18-08 9121130-A

ALNOR 8570, 99057620 8-28-08 8227272103 A3
ALNOR 550, 2664 100908 8227272103 Ad:-

- ATITDA-2G, 11119 10-09-08 ‘ 8221272103 (3D
UVC-254, C.83961 ‘ © 10-09-08 264532 Ut
COMVIENTS : o

P NO ADJUSTMENTS REQUIRED AT THIS TIME. [ ] HOOD FAILED,
$4 ADJUSTED(ZEROED MAGNEHELIC GAUGE.  §J ALARM OPERATING PROPERLY.

[ ] UB BULB INTENSITY GOOD /FAIR /POOR. . [ ] EXHAUST OPERATING PROPERLY.
[ ] INCREASED / DECREASED MOTOR BLOWER SPEED TO REBALA\!CB AIRFLOW

Q- o\ ‘0/7




Scientific Air Analysis, Inc.
: 47 Fatima Drive '
Ashland, MA 01721
{508y 8817100
(508) B81-7105 FAX
1-B00-287-5252 MA ONLY

c BIOLOGICAL SAFETY CABINET
PARTICLE COUNT RECORDINGS

J LR

CLIENT : ﬁmfﬁ,/c deé TEST # - ‘ -
mE TEST DATE :. ,ff”"/f/“ﬁf
moper#:  SG- GoSA —H{E mpearioars. S Sl-07
SERIAL # : ?é;l 7E . NEW/USED - A€ L,}
LOCATION: > (‘eugrd /. PASS/FALL - PA&( r

WORK SURFACE AREA -

s TOT O 5T T® 50

PARTICLES PER CUBIC METERS . PARTICLES PER CURIC FEET

_TEST RESULTS

P
: FAIL : . THIS HOOD IS CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE
- WITH SO STANDARD 14644-1. THE MAXIMUM PARTICLE LIMIT FOR
COMPLIANCE TO ISO CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES
PER CUBIC METER AND 100 PARTICLES PER CURICF OOT. '

THE SAMPLING RATE IS 1 CFM. THE LOCATIONS SAMCPLED WERE APPROXIMATELY
SIX INCHES FROM THE FRONT AND BACK. OF THE UNIT AND SPACED EVENLY FROM

SIDE TO SIDE.
TESTING INSTRUMENTS CALIBRATED NIST# D # USED
MET-ONE PARTICLE COUNTER  10-0%-0% 822/272103 A1~

3M-1-115, 86291 113F

=,
© MET-ONE PARTICLE COUNTER  8-28-08 822/264157

3313-LLD-S8, (50661026

CERTIFIER :




Scientific Air Analysis, Inc.
- - 47 Fatima Drive
Ashland, MA 01721
(508} 881-7100
(508} 881-7105 FAX -
1-800-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET SERVICE REPORT

CLENT: iy DOod e R A
" ADDRESS : \ .  me & A
CITY, STATE : - CMOpELY: SO GaS A - HE
CONTACT: - ' SERIAL#:  F L 22044
TEL#: . ' - ' | LOCATION : (7 (@ samg £ oM -
or (1T~ oF o T
TESTDATE ; / NEW/USED : {\(-43.\})
RECALLDATE: < — §/~ 4G PASS/FAIL : _/D/H"y
' SUPPLY ATRFLOWS EXHAUST AIRFLOWS |
SUPPLY RANGE: FPM' BXHAUST RANGE=  p— 76 pom a
: ald DUCTED : f‘\"} ‘

§47-57
47-87
“o - S

o

T T O] o e s REZy8 252 TESExn op/f L
SR _L{ZSESIL&S‘&?S/Q-%N L R0l 2yl PEE ACC 0P, £FFT2
SC:%{%??/STFS@SE’;&’ S R3S 2 fo 257 |

R4 , EXH CFM :
TP O34T So frpt|pt, 276 drs g JrE
L: (LZH: P AVGFPM: EL2SE BH JNERXI AVG FPM : 2 4 G
ARFIOW GAUGE. . FACEVELOSITY : /04l , | |
UVBULBINT: EUW/CMQ MOTOR SPEED : 4 éi% 7 F Lfns,
Mla S S
TEST RESULTS

DOWNFLOW VELOCITY  PASSED, AVG FPM OF%2 .§Jj%s WITHIN ACCEPTANCE
RANGE OF : - FPM. ALL INDIVIDUAL READINGS ARE WITHIN 20% OF DOWNFLOW
AVERAGE. A L o

FACE VELOCITY  PASSED, AVG FPM OF - /D L/ IS WITHIN ACCEPTANCE
RANGES OF : /60 — [ (D FPM. '.

AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET, THERE
ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE.

FILTER LEAK TEST PASSED, PENETRATION DOES NOT EXCEED 0.01 % AT ANY POINT.
REFERENCE STANDARD  NATIONAL SANITATION FOUNDATION #49-20072

TESTING INSTRUMENTS CALIBRATED NIST#  ID# USED -
AVMA430-A, AVM430751001 7-16-08 9121130-A A1 -
AVM430-A, AVMA30803002 1-18-08 - 9121130-4 CA3Y -

* ALNOR 8570, 99057020 8-28-08 822/272103 A3:
ALNOR 550, 2664 : . 10-09-08 | 822272103 A4
ATITDA-2G, 11119 10-09-08 | 8221272103 &5
UVC-254, C 83961 10-09-08 264532 U1-
COMMENTS : ' '

29 NO ADTUSTMENTS REQUIRED AT THIS TIME. [ ] HOOD FAILED. .

[¥ ADJUSTED / ZEROED MAGNEHEL IC GAUGE. LY ALARM OPERATING PROPERLY. .

[ ] UB BULB INTENSITY GOOD / FAIR / POOR. [ ] EXHAUST OPERATING PROPERLY. -
[ } INCREASED /DECREASED MOTOR BLOWER SPEED TO REBALANCE AIRFLOW.
CERTIFIER : :

— Ny




47 Fatima Drive
Ashland, MA 01721
{508) 881-7100
(508) 881-7105 FAX
- 1-BDO-287-6252 MA ONLY

' L Scientific Air Analysis, Inc.
A

BIOLOGICAL SAFETY CABINET
PARTICLE COUNT RECORDINGS

CLIENT: /[f[ﬂ/fgﬂ# DG f& TEST# - %L’/ﬁ)'} |
D& Fuu . TEST DATE : /f"’ /& adf
MODELY: S LOR A — HE RECALLDATE: - S ~ S —OF
- SERIAL#: Ol D (G : . NEW/USED: AN el |
LOCATION: (Yl /O, | PASSEFAIL: /*ﬁ’;‘ffff
WORK SURFACE AREA |

0 oo OO0
SN NN eNe

PARTICLES PER CUBIC METERS PARTICLES PER CUBIC FEET
TEST RESULTS

@ AIL : THIS HOOD IS CERTIFIED AS MEETING IS0 CLASS 5 IN ACCORDANCE
WITHISO STANDARD 14644-1. TEHE MAXIMUM PARTICLE LIVIT FOR
COMPLIANCE TO ISO CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES
PER CUBIC METER AND 10G PARTICLES PER. CUBIC FOOT.

THE SAMPLING RATE IS 1 CEM. THE LOCATIONS SAMPLED WERE APPROYIMATELY
SIX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY FROM

SIDE TO SIDE.

TESTING INSTRUMENTS CALIBRATED NISTH# D # USED -
MET-ONE PARTICLE COUNTER  10-09-08 . 8227272103 Al
3M-1-115, 86291113F ' :

MET-ONEPARTICLE COUNTER - 8-28-08 822/2641 57 .

3313-LLD-S8, 050601026

e (0 o\




Scientific Air Analysis, Inc.
47 Fatima Drive ' .
Ashland, MA 01721 '
(508) 851-7100
(508) 881-7105 FAX
1-800-287-5252 MA ONLY

BIOLOGICAL SAFETY CABIRET SERVICE REPORT

CLIENT : /‘mel E, DalsE THST & /[{/02/
ADDRESS: . mE S/ o
CITY, STATE : | _ MODEL'#: G- Ho3A - H E
CONTACT: . | ‘ SBRULE:  F o Gl
TEL #: o : ' LOCATION : ((f @l fEot -
testoate:  f/-17- 2 & NEWMUSED: — Afee”
RECALL DATE - § ~Lf-0 Cf . PASSIFAIL : RN

" SUPPLY AIRELOWS EXHAUST AIRFLOWS
SUPPLY RANGE:  -— -~ ppig EXHAUST RANGE, Jy T D%(a;i; I‘)FI:JM PO

S SUT SRttt 4t o SEE]S S ;ﬁgg ;2262 E‘f’; EmOP,fr?Z FT2

,.«-/\g—&_-’sc : (‘LELE/S_/{OS_& LL,Z ?{S’? qgﬂ R3 e _ ° ACC GP&A 52

Oy e Re:ALS 2 §T272
26" 2

. P EXH CEM : :
-5 55 S0 UT o 4 | g 25T
I: H: AVG FPM - BL ZS77BH 2 EXHAVGFPM: 2 “7 1)
ARPGSWGAU\(?? c 25" F-A(a;% VgLOCIT%’Z /704 z _
UV BULB INT - UW/CM2 MOTORSPEED: 2 27 5 o~ g L fnt
TEST RESULTS

DOWNFLOW VELOCITY PASSED, AVG FPM OF 142, M Y51 Wi ACCEPTANCE
RANGE OF : A A FPMOALL INDIVIDUAL READINGS' ARE WITHIN 20% OF DOWNFELOW -
. - AVERAGE, [ - ' :
' FACE VELOCITY  PASSED, AVG FPM OF /0 é IS WITHIN ACCEPTANCE
RANGES OF : {065 — [ [ 3 FPM. , L
AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FRON THE CABINET, THERE

. FILTER LEAK TEST -PASSED, PENETRATION DOES NOT EXCERD 0.01 ¥ AT ANY POINT.
" REFERENCE STANDARD NATIONAL SANITATION F OUNDATION #49-2002 '

TESTING INSTRUMENTS CALIBRATED NIST#  # Usep
. AVMA430-A, AVMA30751001 7-16-08 . 9121130-A Ap
. AVMA30-A, AVM430803002 1-18-08 9121130-4
. ALNOR 8570, 99057020 | 82808 8221272103 As3:
ALNOR 550,2664 : 10-09-08 822272103 A4:
ATI TDA-2G, 11119 10-09-08 8221272103 ,
UVC-254, C.83961 10-09-08 ' 264532 1.
COMMENTS : ‘ : . .
D4 NO ADJUSTMENTS REQUIRED AT THIS T, [ 1 HOOD FAILED. -
> ADTUSTED MAGNEHELIC GAUGE. [ ALARM OPERATING PROPERLY.

[ 1 UB BULB INTENSITY C . [ 1 EXHAUST OPERATING PROPERLY.
ASED MOTOR BLOWER. SPEED TOREBALANCE AIRFLOW.

%D (\;9\' , }M |




Scientific Air Analysis, Inc.
47 Fatima Drive
Ashiand, MA 01721
(508) 881-7100
(508) 881-7105 FAX
1-800-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET
PARTICLE COUNT RECORDINGS

i 2

CLIENT : At Do E . TEST#: P
m: S B TEST DATE : f//” /&
MODEL#:  S(o- LE6 3A — [FE RECALLDATE: S Sr—0 7
SERIAL #: Tl (=& .  NEW/USED: @ AJes '
LOCATION: (™ eg AL [T,  PASS/FALL: / il
o ' WORK SURFACE AREA :
. Biw - ' '

N S I W o NS S v

oA A NN

| PARTICLES PER CUBIC METERS PARTICLES PER CUBIC FEET

TEST RESULTS

AJI, :  THIS HOOD 1§ CERTIFIED AS MEETING ISO CLASS 5 IN ACCORDANCE
WITH ISO STANDARD 14644- 1. THB MAXIMUM PARTICLE LIMIT FOR.
COI\{PLIANCE TOISO CLASS 5 AT .5 MICRON SIZE IS 3520 PARTICLES
PER CUBIC METER AND IOO PARTICLES PER CUBIC FOOT. .

THE SAMPLING RATE IS1 CFM. THE LOCATIONS SAMPLED WERE APPROXIMATELY
. SIX INCHES FROM THE FRONT AND BACK OF THE UNIT AND SPACED EVENLY F ROM
- SIDE TG SIDE. .

TESTING INSTRUMENTS - CALIBRATED NIST# ID # USED
MET-ONE PARTICLE COUNTER © 10-09-08 822772103 Al -
3M-1-115, 86291113F T -
MET-ONE PARTICLE COUNTER  8-28-08 822/264157 @

. 3313-LLD-88, (50601026

CERTIFTER - l @ Yy ;\LM




. .
S Scientific Air Analysis, Inc
A 1 i . 47 Fatima Drive -
A

Ashland, MA 01721
(508 851-7100
(508) 881-7105 FAX
1-B00-287-5252 MA ONLY

BIOLOGICAL SAFETY CABINET SERVICE REPORT

CLNT:  AMERd DolE TEST# s
ADDRESS : . D&, 7t
CITY,STATE: | MoppLe, SG G063 f? - H E
CONTACT: . . | SiRL#: Ll L b7
TEL#: 4 Location: Cleard E* -
TEST DATE : | ‘f - / ?/ GP , NEW/USED : N e’
RECALL DATE 5 - 3l -2 ;f‘ PASSIAIL: A
SUPPLY AIRFLOWS =~ . EXHAUST AIRFLOWS
SUPPLY RANGE: FPM EXHAUST RANGE: 25K —_ 7€ S FpM AO

DUCTED :

HT-ST R SOYL Y SL S ST S R ;zég jigﬁ}ifmw %%FTZ P
ACCOP FT2- ’ !
U7 -STC g &) SESLSE STUYT |5 R3 3277 &1 ;mémcyfz o;% |

“Fo- SDSF G G Ul gy 270 209 265

LE(Lé H: S (o AVG FPMgfj BLZSY FH YRR AVG FPM 267
AIRE GAUGE: .32 FACE VELOCITY: /o4~
- UVBULBINT: UW/CM2 MOTOR SPEED : LPD % oo -
| , TEST RESULTS
DOWNFLOW VELOCITY  PASSED, AVG FPM OFS7 52, %7 IS WITHIN ACCEPTANCE
RANGE OF : . FPM. ALL INDIVIDUAL READINGS ARE WITHIN 20% OF DOWNFLOW
AVERAGE. .
FACE VELOCITY  PASSED AVGFPMOF:  ;pfz IS WITHIN ACCEPTANCE

RANGES OF /00— [{ © FPM.

AIRFLOW SMOKE PATTERNS PASSED, NO SMOKE ESCAPED FROM THE CABINET, THERE
ARE NO DEAD SPOTS OR REFLUX OVER THE WORK SURFACE.

FILTER LEAK TEST PASSED, PENETRATION DOES NOT EXCEED 0.01 % AT ANY POINT.
REFERENCE STANDARD  NATIONAL SANITATION FOUNDATION #49-2002

TESTING INSTRUMENTS CALIBRATED NIST#  ID# USED
AVMA430-A, AVMA30751001 ' 7-16-08 9121130-A A
AVMA30A, AVM430803002 1-18-08  9121130-A :
ALNOR 8570, 99057020 8-25-08 822272103 A3:
ALNOR 550, 2664 . . 10-09-08 8221272103 A4:
ATITDA-2G, 11119 ‘ 10-09-08 822272103 (A5
UVC-254, C.83961 10-09-08 264532 Ui
COMMENTS :

P4 NO ADJUSTMENTS REQUIRED AT THIS TIME. [ | HOOD FAILED.

P ADJUSTED(ZERCEDJMAGNEHELIC GAUGE.  [{ ALARM OPERATING PROPERLY.

[ ] UB BULB INTENSITY GOOD /FAIR /POCR. | ] EXHAUST OPERATING PROPERLY.
] INCREASED / DECREASED MOTOR BLOWER SPEED TO REBALANCE AIRFLOW.

CERTMRO Q ™ \ ﬂﬁ
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, Cerfificate Rou
Mettler. Toledo

Ssrvice Business Unit Laboratory
1800 Polaris Parkway

Columbus, OH 43240
1-800-METTLER

e e e e

072592-417-111708

150 8001 : 2000 Registerad

Man&faeiure?@a!ibé&ﬁan Certificate

Customer

. Procedure Staternent:

Test Dafe:

Service Technician:

Company: ameridose
Address: 205 flenders rd
City: westhoro Stafe/Province: MA. -
- Zip/Postal 01581,
Device
Manufacturer: - Metiler Toledo Asset No.:
"Serial No.: 1128342827 Dept./Roorm:
tiax Capacity: 220g/81g Readability: 0.001 g/ 0.0001g
Mode!: © XS204DR '

The davice referenced in this dbcﬁmem fas baen mattologically tested n aetordance
with METTLER TOLEDRO Work Instruction VWO152A. All translations into other
languages are based on the referenced work instruction, which is in English.

This ceriificate Tefers 1o As Laft

17-Nov-2008 * Next Cal. Due Date:  30-Nov-2008

John Peterson Signature: W

Reference Weights

Traceability of Test .
Eguipment:

Weight Set 1
-Weight Sel No.:
Calibration Dus Date:

Class:

All weights used for meirological festing are traceable to nationat or internationat
standards. The weights were calibrated and certified by an accredited calibration

laboratory.
321 : Dafe of [ssue: 8-Cct-2008
31-0ct-2009 NIST Traceability No. MTSGS 1/MT 002584
2 ' ' '

Form No.:'VFGD70A

Software Version:S.ﬁ.ﬁ.D

. Fage 1 of 4
© METTLER TOLEDO
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Measuring Results

Eccentricity
- \ A As Found o AsLef
-~ A3 TestWeight Position | Displayed Valué Devfafim Displayed Value Deviation
L %} /\ g . played Va | Disgly
>-< 7 ’ C:100g Cenfer . BI/A N/A 0.0000 g CONA ]
N N qqo0g | LeftFrone A O ONA 0.0000g - | 0.0000g .
201004y LefiRear |  NiA N/A 0.0000 g 0.0000 g
3100y | RightRear N/A N/A 0.0001 g 0.0001 g
4:100g | RightFront | . N/A NIAY 0.0000 g 0.0000 g
Ecceninc {oad Deviation: NiA ) 0.0 g
Manufaciurer : A - .
Specificafions: N/A R ) 0.0003 g
Manufaciurer
Speaifications Rounded to-
Resolution of Eccentric - ‘
Load Deviation: NIA : 0.0003
Specifizations Met: . NiA - YES
" Sensitivity o - o ' _
As Found ] Asleft
Displayed Value ' : : Displayed Value
Without With - Deviation | wehout . With Deviation
Reference Reference Reference Reference Reference
Weight Weight Weight Weight Weight
200 g NA N/A NIA 00000 g 200000g |° 0.000g
Sensitivity Offset: ‘ N/A Sensitivity Offset; ‘ . G.00Cg
ManufacfurerSpeciﬁcéﬁons: NIA Manufacturer Specifications: £.00t g
ManufaéfurerS,De.ciﬁcaﬁons ) " Manufacturer Specifications |
Rounded fo Resoluticn of . Founded fo Resolufion of
Sensifivity Offset: T ONIA Sensitivity Offsel; 0.001 g
Specifications Met; - pIA Specifications Met: e YES
Form No.:VFOD70A ‘ o Page 2 of 4

Snffware Varsinn:3 1.4.0 © METTLER TOLEDO
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Linearity - Differential Method

e
e

ME

. TestWeight 50.0000g

As Found ) As Left
Disp;’ayed Value Dfsp/"ayed Valie
Preioad - Deviation * ' : Deviation *
Weight Preload Test Weight Preload Test Weight
1 Gg MNIA NIA N/A © 0.0000 g 50.0001 g 0.0000 g
2 50 g NIA N/A N/A 50.0001 g 100.000 g 0.0000 g
3 100 g N/A BfA N/A 100.000 g 150.000 g 0.0000 7
4 1509 NA N/A N/A 1500009 -| 200000¢ | 0.0000g
Linearily Devialion: NIA Linearity Deviation: £.0000 g
ManufacfurerSpeciﬁc_aﬂdns: - /A Manufacturer Specifications: D.001 g
Manufacturer Specifications Manufacturer Specifications
Rounded fo-Resolution of Rounded o Resolution of
Lingarity Daviaiion: NJA Linaarfy De w’af{on: . 0.0010 4
Specifications Mel: NIA Specifications Met: YES
* This Linearity Deviation is zero point offset and senéi‘tivify error compensated.
Form No.:VFGOTOA Page 3 of 4
Softwars Version:3.1.4.0 - ©@ METTLER TOLEDO

This in =n adainal doctiment an electronic coov is retaired by METTLER TOLEDRO
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"METTLER TOLEDO

Repeatability
Test We::ghz‘f 200¢g
- As Found Asleft
Displayed Value Displayad Value
Without Test Witﬁ Test - Deviation Without Test With Test: Deviation
 Weight Weight Weight Weight
1 N/A N/A N/A 0.0000 g L200.000g | 200000 -
2 NiA N/A NIA 0.000C g 200,000 g 200.000 g
3 NIA 1 NA hA 0.0000 g 200.000 g 200.000 g
4 N/A N/A NIA B.0000g | 200.000 g 200.000 g
5 NiAL N/A NIA 0.0000 g 200.000 g 500,000 g
8 NiA ONA N/A 0.0000 g 200.000 g 200.000 g
7 Y7 NIA NiA 00000g | 200000 g 200.000 g
8 N/A A NIA ] 0.0000 g 200.000 g 200.000 g
g N/A N/A N/A 0.00C0 g 200.000 g 200.000 g
10. N/A " NAA BN/A 0.0000 g 200.000 g 200,000 g
Repeatability Standard Deviafion: N/A& Repeatabilily Standard Deviation: 0.0000 g
Manufacturer Specifications: N/A Manufacturer Speciﬁcatfoné: 0.0007 g
Manufacturer Specifications Manufécfumr Specifications
Rounded to Resolution of . Rounded to Resclufion 67
Repeatability: NAA Repeatabiiity: 0.0007 g
Specifications Met: NIA Speciffcations Mel: YES |
‘Remarks
new install fgested ok
Form Ko .VFOO70A Page 4 of 4
Software Version: 3.1.4.0

- —Em Tt T

© METTLER TOLEDC




GERHARDTVENTILATOREN MALAYSIA

Lot 1799, Jalan Balakong, Teman Perindustian Bukit Belimbing, 43300 Seri Kembangan, Selangor, Darul Bhsan %mﬁ .
' ' Tel ; (B03) 8961 2588 / Fax : {803) 8961 8337 A o
FFU Test Data
Project : Ameridose Type : ‘ RHA 0612-222-4E31 _
FFU Size : 590 X 1200 X 225 Motor : MFA F1-0911-4E-K7-90 S
Order Q'ty :  ~ 290 FFUs Balancing Grade : 2.5
Electronics nifax : L0 RPM
o Vibration Test | Tests Done
SiNo. S/No Motor Runing Test - Reading - [By {Name} -| Signature | Date Done | Remarks
) ~ ‘ PASSED PASSED -
ES)/ NO- o co ‘o o
L 1 S A & theady,  Moiuf (F-3 o€
- §ES}{ NO : v '
2 2 : - e Thariady. ﬂmgﬁp L G017~ 08
‘ ES / NO , -
3 3 @ T2 Tond, @f&'if:@ (G OG- O ¥
ES/ NO e D ]
4 4 {4 Thawh. it {7~ EE,
/-\\ : -
_ -YES) / NO . -
5 5 @ 7% M\/L‘[ﬂ ﬂ;[%;r'ﬁi@@ - g OF
| ES ) NO , |
€ 6 C 47 \Tium& ‘ ﬁ%ﬁz!{% L9339 ~OK
! NO . . ) I
7 7 @ 4 “rhaud, F;’—ﬁ?ft@ G- ©F
ES)/ NG . Z
8 8 AT Thank, {‘A&‘JJ\ KO- 0 &
ES!/ NO . s A
9 9 : 6 . 4K el c%r"aa-x? G -CO- o %
ES' ] NO : - o
10 10 : 45 “aauads, :;L_(,:’f E‘Cp i PR
(YES)/ NO ' , /L
11 11 O d-4 Yarruds, ﬂfﬁ&;;yp Hg-oq-o¥
ES) [ NO SN '
12 12 @ A A-G Taowd, rﬁ{w?\ -5 - O
ES/ [/ NO ' e '
i3 13 : boo \Tfnﬂ‘\.»L %&_UQH 1G99 C &
“¥ES)f NO ' - 7
14- 14 @ 1« O TT,'\(‘}I/L[&L /7//—” ;LQ (chcf @g
| '] NO . ol O
18 15 @ ‘ Ao q \Fg'@tLL ﬂ‘@f%@_ 1 7 o &
: YES}/ NO -
16 | 16 @ 4 Hawl, el lgroge o
ES}/ NO , ‘
17 | 17 — 0% thpud, 044l desqeek
&ES} RO % - _
18 18 A \;F’@r.«ﬁ 0/{[64:@ sGMe S0l
§ES) NO : -
18 18 @ A il 345/,&@ Wl sile
' ES}H NO , A o ’}f L ‘
20 20 ’ ' A b et l}ﬁn,(\‘ O
21 21 YE { NO oo \I_an..(\ "‘“}7’!!:}9 s TP S A




. FEU Vibration 165t | Tests Done _ ‘ _
SiNo. S/No. MotorRuning Test Reading - | By{Name)}-| Signature{ BDate Done Remarks
. : PASSED | PASSED E
23 | 23 E ”‘fc’ 4.1 Thond, el Lig-og-o¥
24 | 24 (e 1 No e Hound (dond) 4gogol
25°| 25 {es 1 No 4.1 th 1oy GPJL@ ,;fi‘f@‘q'rcﬁ
¥ES 1 NO e - 1
25 26 2 4> ool infanp 7-0a-Cf
27 | 27 @’ No Ar-q Theeds /H’ud:@ 1§ OAOF
28 28 B/ NO 4.0 \YfN“LDLL:i ot iD 1906 i
29 | 28 :f F RO vy el pled lgrag. e
30- | 30 | VES” NO Auzl_, Yok 'V..}{m“@ 9 e 0T O%
31 | 31 ES)I NO FRA | T, ﬂ[%{mg@ o0 - 6¢
32 32 7 ES)/ NO At hiank :HAL? g-0q ~OF
33 33 @[- NO {i 9 Tl f‘MJﬁQ : éc?—mvefg .
34 | 34 I NC 4 A rhoedy el wlf [9-0q-0%
35 |35 E3)/ NO A Thoub - fe  Hg-0q- 08
3 36 ES)I NO i thard, pfd  la-oqeog
37 37 @] NO 4> Sthouh kA &Lg_)_ (4=CC - 0K
38 | 38 Jl NO @ 7 “Thaals méw-;?f_ 7~ ~OK
39- | 39 A @[ NO Az Thaids &Huug Ha-oq-ox
40 | - 40 ES}/ NO A% “Thank M’M -0 08
41 41 ES)/ NO AL “thank ﬁiéuc-ﬁi %q%qfO% |
2 | 42 ey no 47 thaoly lfredd g - ot
43 | 43 &9 no ‘ ¢4 hawh pleend  igoq —ck
44 | a4 e o Ak Tihauly, ed lgegot
45 | 45 @’ NO A.4 Yhauh _lrdoed g ca-ok
45 46 @f NG AT ‘H,xoaaﬁ} CJ—C&«P G040
a7 | a1 @[’NO L3 Tﬁnu% qﬁmaﬁ A9 =08
48| 48 &1 no e hadh bAeup geca-og
49 | 49 @[ NO te2. el 6}6457 44750-0%




Vibration Test

- | T . Tests Done _ | _
S/No. S/No. Bofor Rumﬂg Test‘ ) Reading - |By {Name} -| Signafture | Dsie Done Remarks
, o PASSED | PASSED
52 | 52 s [ NO 4 ~thauk, CHM (g Ggeol
53 | 53 @ /' NO A Yhawh  |did L oo.ex
s | 54 E5INo 4 & “howd, C«f—@m? kg -oa 0%
|55 | 55 @f NO A ?lmlﬁml' él—m& g 0G0
5 | 56 | ES)/ NO A Thaul, leboinf . 2. 6%
57 57 @/ NO &R “Tagual fﬁﬁ@s@ Aq 0G0
58 | 58 ()1 No (= Thaul et ke.oarok
: — : -
59 | 59, Ey I NO g ook Jobtd lweoson
50 50 /%)’ NO N gl dﬁ;j; (0 -0
81 | 61 G 2.0 ok, el 1y Ueegeoy
2 | 62 ES)! NO fod wha, phud Ly cogeas
0 | 83 1 vo e hd |l Lae og -0t
641 54 @! NO 4 | MNpauds e uS’l' fclr‘rc‘ﬁ.:}" ﬁo; g
65 | 65 T "o 07 [oul lekeis] lgeg ook
66 | 68 S bz NedsJobtud poeos g
67 67 FNO /f f> Wb{;\ub\ (%-Fﬂl} (Frop ok
53 | 68 {ES)/ NO 45 il ‘cﬂﬂ&bé/{q..ﬁqwfr
59 | 69 Y1 o .S Toaul, kbl (g0
0l 70 ()1 No A8 W | JQLL){{/ (geog o€
71 71 &)/ No 4~ 7 i, MW (I cot
7 | 72 @’ NG 7% “agid, bl lewgeoy
, i
73| 7 )1 wo 47 “haaeh, dbd  kgogox
7% | 74 ¥Es)1 o e ol [dhnf  Leecg-or
75 75 @[ NO At T | M‘fgrdqas‘{'
% | 78 {Es)1 No e oad, M ltacogg
77| ?S o % Lok 800 he g OF
78 78 i fNe 4.4 Nbaud, fusd koicaese




Vibration Test

Tests Done

. . FFU ' . -
S/No. SIEZL; WMotor Runing Test Reading - | By {Name} -; Signafure |. Date Done Remarks
S . PASSED PASSED '
81 | 81 /N LB gy aﬁfmé) A vqccd
ES// NO
82 82 Al Tasuda dlmj Aa_ og-od
. YES)/ NO
83 .| 83 @’ N al “Booul, Jdad tg-c0 -o¥
’ F NO " i : .
84 | 84 & - LN ok, _efao ) lagiae oo
‘ ES) / NO . o
85 85 @ 47 Thauf, !#m:j 7 OG- 5K
@f ND ) ! .‘. .. .. .
86 86 o 4-9 Vgl c:ﬁem(f g -2 G _org
S e A N
87 | o7 EYIN Ad Waul, |oftod kg oa-og
{ NO ‘
88 | 88 @ 4o * e, QLPH_\?_ e rog Y
¥ESI/ NO oy
89 89 @ ANS ok felao] kg pa s
90 a0 ‘ : At T, ,:ﬁb-au»q\-ng-g@-og
/ NO : ' |
91 81 @ AR 71@,31‘ Qﬁ\fluf G - S €
ESL/ NO ' , .
9:2 '92 \ /L—Q “aawds &G.U.LE KA-6g - ak
I NO ] n ‘
a3 83 %@ A E W&m{{% GE\-{"“%} Mg o - & ¢
ES [ NO :
94 | 94 YEY 7 s oty [ ddind (4a g oe
o (Es)1 No. s A
o5 | as 2.0 hoed | dosd Lpoos ok
ES}/ NO |
9% | 9 6 A Sk Idud oo gt
;ﬁ ] T T .
97 | 97 ES/ [ NO ' T b
; A _ % Thduh 8 W aog rog
; = 7
ES)/ NO :
g8 g8 ] AL \\JTi ol C}'U‘fg A_,&?e{ﬁr;}bﬁl"%“
_ : J NO . y
89 99 @ ‘ A \ﬂ,\;,@,« \h@*ﬁ&,&{\_ 7 O dg
: ES)/ NO ooy |
100 | 100 =y AL ool pliod beg o )
(ES)/ NO ' : . '
101 | 101 s 4q Sraud phug—‘/ Lo-0g-0t
ES// NO ! '
102 | 102 ‘ NS oaily jefund Legopg ov
| {ES1 NO \ g 1
103 | 103 A, 9 Wouds |l liocog  oe
{Es1 No - 5 |
104 104 . A O waech {’}FJL%P LG g 0k
CeS 1 no - '
105 | 105 Ao ?\.ﬂ\_ﬂ'f: Hi v/f)' <o 9 O%
I NO
106 | 106 @ A Thoads ke f:@ 49 499 A%
I NG . SO/
| 107 | 107 @ I3 ool | /,M-J) Al ooo
108 | 108 ES'/ NO oo SN O TION I PO




- , . \fibraﬁotn Test | Tosts Dons || _ :
SN, SMNo. kMotor Runing Test Reading - By [(Namzs}.- Signature | Date Done Remar_ks
PASSED | PASSED .

o] a0 | (ESTNO oy Th s ] |ag-og-0g
11| 111 @’ NO 47 ol qumj_?" /Lé,r*cs@ro&’
112, 112 @’ No 4.8 “heul &&u@ L =f 08
113 113 g no e 9 ‘Tﬁm@w,[; Hipl) g oq.0¢|
114 | 114 Es /RO A% aeuh {the D Jiepa o2
w5 | i | @E91 o A Thawl, jottul Leg . oaenz
116 | 148 EY/ na 47 i e };m{’ - f;grog;_@g)
17| 417 ES)/ NO 4.2, Danb _@é/w{j (G5 5K
18] 118 @_’ Ne dcte | Geud, |H) s na g
115 | 119 il o 45 | e, () Lgoageen
120 | 120 1 wo o | hauh |cbd Lpog v
121 1 124 @’ No % o, M UNCENTL S
122 | 122 £ NO 27| ol |efauf l<g.gene
123 | 123 {ES/ no . ook Ichaf 11Geog -0y
124 | . 124 E5 1 NO 4. < “Bod, ‘/#,{Juﬂ_"' (e OX
125 | 125 @1 no 7. “logab|ouf? Lrco 4k
126 128‘ @ f NO d4-g ‘“M;\fxﬁ;; V) Lﬁj £ ‘*a‘?’ ¥

o7 | ¢ 1 o 40 b Johiot leagocow
128 _128'; Ey/ NO A "oy Ffs}.i\@ £q-sq. 08
129 | 129 sl No 47 Yedi Jahiud legeogeer

. .

130 | 130 =5 T NO acd Warh lodinf L4 cog
131 | 131 YES 1 NO I el mfﬁ,ﬁ?\ 07 0%
132 | 132 =0 4.7 Yood_ledewd Leg og-o

133 | 133 ST NO A agsid (?guwf -A@@e;@g;
134 | 124 ES) KO 09 | agul lhud  lgeeoos
135 | 135 ES / NO 04 ol obivd uyeoa.og
136 | 136 QE%)[ i Jf_} "?\!\:ﬁ,x; CAMJQ ‘z.t,éfecfr@.—m&"




FEU TVibration Test| Tests Done B :
S/No. S/No. iiofor Runing Test Reading - |By (Name) -| Signature | Date Bone Remarks
PASSED | PASSED -
139 | 130 @’ NO Al “Taowd, :ZJ/T‘“JLEP gs 0 &
120 | 10 =5/ o by 1088 e |ig a0
141 | 141 ES)/ .NO | 4.9 (YA /‘/i‘ﬁﬁﬁ_uéb dg-of-af
| v | A PN “Thawl il |igosss
IS IR L C L B R Y
44| 1aq | 0 ESINO dete o, r%ﬂw@ dg o 6%
145 | 145 | - @! o A~ “Haaud; /%’/mc_@ ,a:;%o“é%rﬂg
146 | 146 . E_': [ NO 1 _4s Shioud, 772(/?% (@reg o ¥
147 | 147 IR e Vo) ool [1g:po0
148 | 148 {Es)/ No . L% o, Wé}g&?;@@r@g
145 | 149 ES// NO A | e, f/@f,f A g ~OF
150 | 150 @’ NO {2 T /4;,,”8 G0 e €
151 | 151 _ @E'[ NO el | Tl oy c[D L8 07 ¢ o
152 | 152 | =5 [ NO Lo Thaul, //’it{jﬂ Ltoroa- ok
153 | 153 | 5 I NO 4.4 \_ﬁn(‘\td};; ’}@mﬂfp | <qrorg g
154 | 154 e 1 vo s Tuad, qi/}_&(/f Loos —of
155 | 155 551 w0 7 onh weD]eq o0 o
156 | 158 E5 /RO A% Teowl, fﬁ/}”/;@@ Grgeck
157 | 157 | @ fNo | AseS RITH ’)@f'@? AGTg -3
168 | 158 | EY /MO LA o, WA, fl.-{’? faige &
158 | 159 | @] NO 7 | Vﬂ’@&i& &%éftf :/.Qf'—é"? 94 |
160 | 160 @ivo - | 4y Thsk,_panl) | oty
181 | 161 E fb{o 'T'H_Ci‘ b (g‘lpom{ {209 =0R
?62 162 @[ o | 4L \ﬂ_mfiﬁl}m G.;Zpﬁ ﬁ,f‘{Q_; A o@ L
163 | 163 =5/ MO o-7 aculy 1-!%#;’,1? AG-F o3&
164 | 164 @’“O_- Lge | o lobied lgeosog
185 | 165 (E5 1 NO 4.4 ﬁ&mmjf "/i(fm@uﬁ{ G O &
166 166 _ -@!QQ 7 ,,f\—;‘. ' TR S A TSNS T B -




Vibration Test

Tests DBone

'S!No. ;Zi KMotor Runing Test Reading - By (Name) - Signaﬂire Prate éone Remarks
PASSED | PASSED ‘
| 168 | 168 (res I No % ot | dad) Lesog, e
159 | 189, fES 1 NO LT M il oo sg 08
170 | 170 {51 no N Thawl lpfaned lag. 0 0
171 | 171 55 1 NO 4.0 whoul Fond | eq. on
172 172 | @‘! NO 4 Q Tﬁ'\O&LL M 1, 09, c¥
173 | 173 ES'/ NO ,f‘k-;,\ Ut o, Qﬂ—&uj\g 4. q 0t
174 | 174 Gl L ol ofeed oo .eg
175 | 175 ES/f HO 2o Yoo, e lw.egioq |
176 | 178 B/ NO 44 | “Thaudy M G oG oX
177 | 477 e 1 o 4 anh |l eq. ex
t75 | 178 ES/ No Al ool fdrenf  to cq.6%
179 | 179 @ NO £=6) T, W_ 79 og
180 | 180 ES / NO A R 7 290 R PPY SR
: e I - .
181} 181 1 o 47 | sl Johin/ i .0q oy
182 | 182 | {E5 1 no L9 e @t |ia.es ot
183 | 183 9/ NO A.q ol Chenad T |Ag, pa @
184 | 184 @"NQ AT sl dHud [ ag.ieq.ex
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